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CONDITIONS OF THE FEET IN RELATION TO INTERNAL 
MEDICINE* 
MATTHEW Brunner, M. D. 
BROOKLYN, NEW YORK 











Assistant, Brooklyn Home & Hospital for Aged; Assistant, Medical Service, Brooklyn Jew- 
ish Hospital; Assistant Pathologist, Brooklyn Jewish Hospital. 

I shall limit myself to a discussion of the important medical condi- 
tions which have a predilection in selecting the foot as the target for 
assault. 

The foot consists of bones, joints, muscles, ligaments, nerves and 
blood vessels, and any disturbance altering the function of a part will 
produce conditions about to be described. The efficiency of the foot de- 
pends upon the proper circulation of the blood which carries nourishment 
to the parts and removes the waste products of metabolism. The blood 
supply of the foot which is controlled by the action of vaso-motor nerves 
on the smaller arteries, may be increased or diminished, depending on 
circumstances. Those nerves which belong to the sympathetic nervous 
system, transmit two kinds of impulses, one having a constricting or 
narrowing influence on the arteries, hence diminishing the blood suppiy, 
the other a dilating or widening affect. thus causing an increase in blood 
flow. Normally these opposing influences are in equilibrium. Any dis- 
turbance in the nervous mechanism, or blood vessels themselves which 
causes interference with the nutrition of the parts, will cause symptoms 
referrable to the foot as pain, numbness, tingling, sensations of heat or 
cold, swelling disability and changes in color. 

Pain is due to a disproportionate increase or decrease in blood supply 
which when increased in quantity, results in congestion with pressure on 
the terminal nerve filaments. There may be an excessive amount of blood 
in a foot on account of some backward pressure or obstruction to the 
return flow of blood from the foot. The resulting stasis permits the 
accummulation of toxic products in the tissues and so shares in the 
causation of discomfort by irritation of the nerves. We see this latter 
condition in diseases of the heart and kidneys, where the heart muscle has 
become weakened and is unable to force blood through the vessels. The 
most dependent portions of the body, as the ankles and feet, become con- 
gested, swollen and painful. Very often a patient presents himself for 
examination because of painful and swollen ankles. Careful history will. 
reveal other concommitant symptoms of a beginning heart failure such 
as shortness of breath, congestion of the lungs, enlargement of the liver ; 
and on examination one finds an enlarged heart with one or more 


*Read before Kings County Division, Pedic Society, State of New York. 
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murmurs and very poor muscular sounds. Upon proper treatment of 
the heart the swelling and pain of the feet disappear. 

In diseases of the kidneys, as in thronic Bright’s disease, the ankles 
and both feet are swollen due to an increased amount of fluid in the tissues 
because of the inability of the kidneys to perform their function properly. 


Valvular Endocarditis is a disease of the heart valves characterized 
by the formation of vegetation or small, warty growths. Should a small 
piece of growth be broken off and carried by the blood stream through the 
larger vessels into the smaller arteries of the foot where it no longer can 
pass through the narrow lumen. such a vessel becomes plugged and pre- 
vents the blood from reaching its destination. 

These tissues suffer from a lack of nourishment and, unless supplied 
by the other arteries in the near vicinity, undergo starvation and finally 
death or gangrene. There is a sudden sharp pain in the foot when the 
plugging of the vessel occurs, the intensity of which increases with the 
starvation of the highly sensitive nervous tissues. Unless the circulation 
becomes re-established, gangrene of the part supplied by the affected vessel 
results. The pain disappears and the parts show a change of color, from 
red to purple to black. 


In Raynaud’s disease we have a condition of local pallor (temporary 
deficiency of blood) caused by the spasmodic contraction of the arterial 


distribution. Usually the hands or feet are involved but the nose or ears 
may also share in this disease. Sudden sharp pains occur in the foot 
increasing with the elevation of the part. The surface is white or red in 
color. Sensation is diminished, anc the temperature of the part lowered, 
although occasionally heat and pain may be present. This symptom 
complex appears at irregular intervals until a small atrophic ulcer develops 
on the most distal part of the affected limb with the ultimate formation 
of gangrene. The centers which control the distribution of blood lie in 
the brain and spinal cord and belong to the sympathetic nervous system. 
They are at fault and work imperfectly. As mentioned above, the vaso 
motor nerve consists of vaso constrictors which diminish the supply of 
blood to a part, and vaso dilators which increase the supply of blood to a 
part. In this disease the equilibrium is disturbed; the vaso constrictors 
holding sway over the situation. 

Erythromelalgia is a chronic disease in which a part or parts of the 
body usually one or more extremities, suffer with pain, fiushing and local 
fever made far worse if the parts hang down. Redness pain and swell- 
ing are the cardinal features of this disease. The pain which varies from 
a mild discomfort to an agonizing torture is the early sign and comes on 
abruptly. The balls of the toes and heel are the sites of maximum in- 
volvement. The tips of the toes may be swollen, the local temperature 
is raised, the blood vessels pulsate and marked sweating of the part is 
apparent. Cold and the recumbent position relieve it, whereas lowering 
the affected part or applications of heat increases its severity. In this 
disease the vaso dilators as described above are apparently overworking. 

Affections of the brain and spinal cord may also cause disorders of 
the foot. Where a hemorrhage or tumor of the brain involves the nerve 
centers which control the foot, such a limb may be paralyzed and show 
vaso motor changes such as congestion. swelling and occasionally gangrene 
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of the toes simulating Raynaud’s disease as described above. But. in this 
condition gangrene may attack the heel, ankle or sole of the foot as likely 
as the toes. 

A tumor of the spinal cord when it encroaches upon the nerves which 
are enroute to the foot will likewise produce many symptoms in such a 
foot as differences in sensation (numbness and pin pricking), diminished 
motor power, sometimes dragging of the foot, and may advance even to 
complete paralysis. 

The walls of an artery consists of three coats, an outer composed of 
connective tissue, elastic fibers and nutrient blood vessels; a middle coat 
made up of transverse elastic and muscular fibers; and an inner coat 
made up of lining and endothelial cells surrounded by longitudinal elastic 
fibers and connective tissue. Artcriosclerosis is the term used for that 
disease of the arteries which leads to the loss of elasticity and changes in 
the structure of the coats of the vessels. Due to some irritating cause, 
the lining of the vessel becomes thickened with the accumulation of fat, 
and ultimately becomes composed of dense homogenous connective tissue 
which encroaches upon the muscular and elastic layer thus destroying the 
elasticity of the vessel wall. With the deposition of lime salts, a previous 
elastic artery is converted into a rigid tube. The lumen of such a vessel 
becomes smaller, and due to injury or some irritating influence, a throm- 
bus or blood clot completes the occlusion of the vessel. This process is 
common in diabetes where the arteries of the extremities, commonly of 
the foot become narrowed and finally occluded, giving rise to the diabetic 
and senile form of gangrene. In diabetes where gangrene of the toes or 
foot is common, we have a disease where the body cannot utilize carbo- 
hydrates or sugars. There is also a disturbance in the metabolism of 
fats with the resultant formation of acid bodies which are toxic to the 
system and are irritating to the lining of the blood vessels and so cause 
the changes described. Syphilis likewise produces similar changes in the 
blood vessels of the foot, with this exception that there is no deposition 
of lime saits. 

Intermittent Claudication is a sensation of numbness, fatigue and 
pain, which comes on in one or both legs on walking and increases in 
severity. lasting from fifteen minutes to a half hour at times and renders 
locomotion impossible. On resting the pain disappears only to re-appear 
in walking. Examination may reveal the absence of pulsation in the 
dorsalis pedis artery which courses over the anterior aspect of the foot 
between the first and second toe. The cause is arterial sclerosis, and 
x-ray of the leg or foot will often show the presence of calcified or rigid 
vessels; thus the muscles receive deficient amounts of blood when the 
demand for more nourishment to the part presents itself. 

Another condition of considerable importance is one in which the 
artery and vein of the leg because of existing disease, become gradually 
clogged with a clot known as a thrombus, obliterating the lumen of a 
vessel. This condition is called a thrombo angitis (blood vessel) obliterans 
or obliteration thrombus of the blood vessel. 

Purpura is the name applied to spontaneous hemorrhage developing 
in and beneath the skin and mucous membrane. In its production two 
factors must be considered, alterations of the blood vessel wall and of the 
blood itself. The smallest vessels or capillaries are probably damaged by 
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some circulating poison with the results that exudation of blood elements 
into the surrounding tissues results. There is also some defect in the 
process of blood clotting. If the hemorrhage occurs in the tissues of the 
foot, pain, swelling and altered coloration of the same are predominating. 

Hemophilia is a hereditary constitutional peculiarity limited to the 
male and transmitted by the female, characterized by a tendency to bleed 
from trivial cuts and bruises and by marked delay in the clotting time of 
the blood. When these patients complain of the pain and swelling of the 
foot, an examination will reveal a hemorrhage in the small points of the 
toes or ankles. These hemorrhages in the joints occur spontaneously and 
sometimes are absorbed with extraordinary rapidity, but usually persist 
for days or weeks. What happens to such a joint after the blood has 
been absorbed? An ankylosis or fixation occurs so that the involved joint 
becomes stiffened and useless. In this disease one of the links in the 
complicated chain of blood clotting is broken. I will not go into the theories 
regarding the clotting of blood. Of all the hereditary diseases, this one 
is probably the most hereditary. 

Gout is a disorder of metabolism, characterized by an excess uric acid 
in the circulating blood and usually by arthritis, the distinguishing feature 
of which is the deposition of uric acid in the periarticular cartilages and 
tissues. An attack usually comes on suddenly at night and is marked by 
severe pain and inflammation of the great toe, the symptoms tending to 
disappear in the morning but returning again at night. The affected joint 
surfaces are studded with patches of white mortar-like material which is 
the uric acid compound and due to its presence inflammatory and degen- 
erative changes result therefrom. 

(onorrhoea is a contagious catarrhal inflammation of the genital 
mucous membrane due to a specific micro-organism, the gonococcus of 
Neisser. The disease is characterized by painful and difficult urination, 
with a discharge of pus. During the acute or chronic stage complications 
may arise, the most frequent and important one being the inflammation of 
the joints. The gonococci from the local lesion reach the ankle joint or 
smaller joints of the foot by way of the blood stream and produce in- 
flammation of the joint surfaces. The affected joint becomes filled up 
with fluid which may go on to pus formation of an ankylosis or stiff joint. 
The painful or gonorrhoeal heel is a condition due to the formation of 
bony growths called exostoses, attached to the under surface of the heel 
bone. Patients complain of pain in the feet while walking. This pain 
and tenderness is localized in the under surface of the heels. A history 
of gonorrhoea dating back many years will often be obtained 

Inflammation of the joints and bones of the foot may be due to foci 
of infection elsewhere in the body. Bacteria will gain entrance into the 
blood stream from infected tonsils, teeth, nose, sinsuses or from the intes- 
tinal tract and become localized in different parts of the foot. Should 
they lodge in the joints, they cause disturbances characterized by pain, 
disability, redness, and swelling, with a fluid infiltration of the joint which 
may go on to pus formation and destruction of the joint. The general 
symptoms are those of any infection, as chills, fever, sweats and rapid 
pulse. 

If the bacteria localizes in the bones of the foot, a condition known 
as osteomyelitis results. Here the pains are violent with marked ten- 
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derness and swelling over the involved bone. The fever is high and the 
patient appears extremely ill. With the pus formation in the bone ulti- 
mate destruction of the part involved is imminent. 


The bacteria usually are the staphylococcus or streptococcus. 


Tuberculosis is an infectious disease caused by the bacillus tuberculo- 
sis and characterized by the formation of tubercles in the tissues. The ba- 
cilli are carried from some focus in the lungs, or glands, or intestines to the 
bones and joints of the foot by way of the blood stream. These organisms 
produce minute tubercles on the joint surfaces which cause an effusion 
of fluid in the joint and may persist for a long time. Eventually the sur- 
face is destroyed and ankylosis or stiffness of the joint results. Where 
the tubercle formation occurs in the bone of the foot, degeneration of the 
part involved takes place. These patients complain of severe pain in the 
foot especially during the night and are disabled by the swelling and 
deformity, unaccompanied by any signs of inflammation and may termin- 
ate in a cold abscess. 


Syphilis will produce similar destruction of bone of the foot, but the 
cause is the syphilitic organism. In syphilitic disease of the nervous 
system, tabes dorsalis or locomotor ataxia causes many symptoms in the 
feet. This is a chronic progressive disease of the central nervous system 
exhibiting its chief morbid changes in the posterior columns of the spinal 
cord. The spinal cords consist of fibres going to and coming from the 
brain. The fibres arising in both lower extremities occupy the posterior 
portion of the cord. The syphilitic organism known as the spirochaeta 
pallida causes a degeneration of the fibers in the posterior part of the 
cord only, so that the sensation stimuli from the feet cannot reach the 
brain. These patients complain of lancinating, lightning-like, severe, dart- 
iny or boring pains, most frequently down one or both legs, around the 
calves, into the heels or toes. These pains come on without warning when 
the patient least expects them. He has a feeling of pins and needles in 
one or both feet and feels as if he were walking on velvet or cotton. 
Because sensations from the feet cannot reach the brain, the patient is 
unaware of the presence of his feet, hence has an ataxic gait and unsteadi- 
ness on the legs. causing him to walk as if intoxicated, and unless he 
watches his feet he does not know where they are at. Due to the lesion 
in the spinal cord, we also encounter trophic or nutritional disorders. The 
best known is the perforating ulcer, situated below the big toe, but it 
may occur in other parts of the sole of the foot. It is a small, circular 
ulcer, extending through soft parts to the bone. In the ankle and smaller 
joints of the foot, certain structural changes occur characterized by a 
misshaped foot which becomes useless. The bones become porous, the 
joint much enlarged, with absolutely no pain, change in color, and no 
signs of any inflammation. 


[ appreciate that this is but a brief outline of the more remote causes 
of foot conditions. Unquestionably you are the first, many times, to see 
patients complaining of disturbances in the foot, the proper interpretation 
of which requires some knowledge of the subject matter herein contained. 
Their recognition with the proper advice will greatly aid in placing your 
branch of the healing art upon a creditable and scientific basis. 

892 EASTERN PARKWAY 
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HEEL SPURS 


Epitu Otis Mann 


ROCHESTER, NEW YORK 


A few months ago, a patient suffering from heel spurs came to me 
for advice. The history of the case and the final result were so interesting 
to me, that I felt others might benefit by knowing about this case. 

The patient, a man fifty-two years old, weighing 225 pounds, a floor- 
walker by occupation, began to have pain in his right heel, four and a 
half vears ago. He had an arch support made, which relieved him for 
four years, but in the early part of the winter of 1922, the supports no 
longer gave relief and he went back to the man who made them for him 
three times a week during the entire winter and up to June, in order to 
find some support that would give him relief. All attempts were in vain 
and he was forced to discontinue his work in the middle of June. 

All conceivable tests were made for a possible focal infection. All 
teeth were removed to be on the safe side, but nothing was found to 
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CALCANEAL SPURS. Author's Case 


substantiate the suspicion of a focal infection. Then followed an exami- 
nation by an orthopedic surgeon who discovered upon X-ray examination. 
a spur on both heels. The one on the left heel was larger than the one 
on the right. Since he felt no pain in the left heel which showed a some- 
what larger spur than the right one, an operation for the removal of the 
spurs did not appeal to him because he felt that if the spurs were the 
trouble makers, he should feel pain in both heels, as both of them showed 
spurs. 
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Plaster-of-paris casts of his feet were taken next and arch supports 
were made but they failed to give relief. Again he was subjected to all 
kinds of tests such as Wasserman tests for gout, urinalysis, etc., but 
nothing unusual was found. It was then suggested to have the tonsils 
removed but the patient refused to part with them. He then went to an 
osteopath who treated him for three months and while the treatment im- 
proved him generally, the doctor very frankly told him after some weeks 
of treatment that he did not think osteopathic treatment would relieve his 
heel condition. He brought him over to my office and asked me to give 
him my opinion in this case. As his was such an unusual case, where so 
many men had tried without result to give relief, I felt that it was doubt- 
ful that I could do anything for him but I promised I would write to New 
York and state his case to Otto F. Schuster and get his opinion. Dr. 
Schuster replied that he could not given me an opinion without having 
seen the patient but that he would be very willing to examine him free of 
charge for me if he came to New York. I got into communication with 
my patient and he determined to go to New York and be examined. 

When he saw me three weeks later, he walked from his home to my 
office. which is a distance of two miles, without any discomfort. While 
in New York, he had walked as much as six miles and stood on concrete 
floors for two hours without any discomfort. When I questioned him as 
to what had been done for him while in New York, he told me that he 
had been baked and given a support and nothing else. 

In view of the fact that he had tried in vain for so many months to 
have a support constructed in our city that would relieve him, I was 
anxious to find out on what principle the support made in New York was 
constructed that gave him relief. Upon inquiry, Dr. Schuster gave me 
the following information which I think might also be of interest to 
others: “The pain caused by calcaneal spurs can be relieved in a great 
many cases, without resorting to an operation if one bears in mind that 
these spurs in the greater number of cases, give symptoms only when the 
foot begins to weaken. Then, the anterior part of the heel bone is lowered 
on weightbearing and through this, the direction of the spur which is 
almost invariably horizontal, becomes somewhat oblique so that its front 
part presses downward into the tissues beneath it. If one prevents this 
change in the position of the heel bone on weightbearing by an appropriate 
support, the spur will cease to give symptons. As you can see in your 
patient’s case, this procedure produced the desired result.” 





Taken suddenly ill with an acute attack of appendicitis, Charles S. 
Rees, of Denver. Colorado, died on February 8th from general peritonitis. 

Dr. Rees located in the State of Colorado and commenced the prac- 
tice of chiropody over thirty years ago. The first twelve or fifteen years 
of his professional career was spent in the mountain towns of the state 
of his adoption, and about fifteen years ago, he located permanently in 
Denver, where he established a practice which has grown to be large and 
lucrative. 

Dr. Rees was the first president of the Colorado Pedic Society and 
was secretary of that society at the time of his death. During the time 
that the chiropodists of Colorado engaged in the passage of a chiropody 
licensing act, Dr. Rees took an active part. He leaves a widow and a young 
daughter, and his friends and colleagues mourn his passing. 
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A COMPILATION OF CURRENT NOTIONS ON FEET* 


Tabulated from Inquiry Made of One Hundred Orthopedists and Thirty-five 
Non-Medical Men 


HERMAN W. MARSHALL, M.D. 
BOSTON, MASS 


CONTINUED FROM THE FEBRUARY NUMBER 


(21)—Shoes have to be adapted carefully to feet that are very sore 
or weak. Deformed, symptomless strong fect should be adapted grad- 
ually to improved shapes of shoes. Compromises between these two 
methods must be made frequently when complete lines of shoes are not 
available 

Orthopedists agreed, 91—91% ; disagreed, 44%; doubtful, 2—2%; no opin- 
ion, 3—3%. 

Shoe dealers agreed, 28—79%; disagreed, 1—3%; doubtful, 2—6%; no opin- 
ion, 4—11%. 

New York City—Disagreed that deformed, symptomless strong feet should 
be adapted to improved shoes. 

*St. Johnsburg, Vt—Amey & Reed: I question the advisability of changing 
the shape in a deformed nature shoe, if it is strong. 

(22)—Several pairs of shoes of slightly different shapes, sizes and 
balance are better to wear than a single fixed style continuously if the 
person ts in good health and has normal, adaptable feet. 

Orthopedists agreed, 39—39%; disagreed, 33—33%; doubtful, 26—26%; no 
opinion, 2—2%. 

Shoe dealers agreed, 15—43% ; disagreed, 15—43% ; doubtful, 3—8%; no opin- 
ion, 2 6%. 

*Greenberg, Ind—Roy C. Kanouse: Wear one style. 

*Boston, Mass.——The shape and proportion best adapted should be generally 
worn. 

*Fort Worth, Tex. R. M. Logan, Mosher Brothers: Disagreed. 

*Memphis, Tenn—Not without pain. 

*Rochester, N. Y.—If the shape and style is right then several pairs of the 
same kind are all right. 

San Antonio, Tex——Dr. Cayo: This is as free from scientific expression as a 
frog from feathers 

Louisville, Ky—Dr. B. S. O’Brien: Disagreed. 

Cambridge, Mass—Dr. W. J. LaMarche: The ‘individual foot has always the 
same shape. Why change it by prescribing different shapes of shoes? 

Washington, D. C—Dr. C. L. Hall: Agreed. 

Boston, Mass.—Dr. H. W. Marshall: Several pairs of shoes of slightly different 
balance, of different degrees of snugness of different shapes, of different degrees 
of flexibility, will tax the feet more than a single style. A young woman who 
wears at appropriate times sensible foot shaped lasts, heelless, flexible sporting 
shoes, and high heeled pumps in turn subjects her feet to increased tasks that 
are beneficial as long as they are not too great, and if they assist in retaining 
foot adaptability. She will not suffer if she attempts to walk without shoes, as 
some persons do who have been propped up continuously for long periods in 
stiff shanked, good shaped, snugly fitted, very comfortable shoes. There is pos- 
sibility of enjoying too great and too continuous comfort. Do not let the feet 
lose their adaptive powers. Let people wear different shoes if they can for exer- 
cise as well as for corrections of supposed foot defects. To make such changes 
of foot wear, however, after the person has been accustomed to a single type 
and size usually is a very difficult task and should be undertaken very gradually, 
if at all. A barefooted savage subjects his feet to conditions, many of which 








* This article and its continuation in the April Number of THE JOURNAL is re- 
printed in full from THE NATION’S HEALTH for July and August, 1922. The Editor 
considers it of great interest to those interested in the subject of foot health and one of 
best tabulations of its kind ever attempted 
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would be quickly harmful if maintained continuously, yet continual changes of 
all sorts tend to keep his feet in best condition. 

Milwaukee, Wis.—S. J. Brouwer Shoe Company: Normal, adaptable feet do 
not last a lifetime if shoes are worn that vary in size, shape, and balance to any 
appreciable extent. If such a doctrine were preached to the general public, too 
many would be prone to wear shoes too small for them. 

(23)—A healthy young adult can wear without harm for very brief 
intervals, almost any shoe shape or height of heels, and when this capacity 
begins to be lost then old age is creeping on, or muscles and ligaments are 
weakening from some other cause, or local disease processes are dvcelop- 
ing ix bones or joints of the feet. 

Orthopedists agreed, 70—70% ; disagreed, 16—16%; doubtful. 10—10%; no 
opinion, 4—4%. 

Shoe dealers agreed, 24—68%; disagreed, 7—20%; doubtful, 1—3%; no opin- 
ion, 3—9%. 

Cincinnati, O—Potter Shoe Company: Agreed for very brief intervals. 

*Rochester, N. Y.—Agreed if size and fit are all right. 

*Memphis, Tenn—Continuous abuse will produce premature aging of the 
feet. 

Worcester, Mass.Dr. F. W. George: I believe this statement is too broad. 

Kansas City, Mo.Dr. J. D. Griffith: Doubtful. 

Columbus, O——Dr. Wingert: Positively no. 

*Milwaukee, Wis.—I know from actual experience that disease tends to settle 
in parts where wrong shapes and wrong heels have been used, even for a short 
period. People grow old earlier because of improper body balance resulting 
from shoes not built correctly on the inside as to the lines of the inner sole fol- 
lowing the contour of the arches. 

(24)—Flexible shanked shoes are best usually for strong, symptom- 
less fect because they permit most exercise. 

Orthopedists agreed, 82—82%; disagreed, 8—8%; doubtful, 8—8%; no opin- 
ion, 2—2%. 

Shoe dealers, agreed, 26—74%; disagreed, 4—129%; doubtful, 5—14%; no 
opinion, 0—0%. 

*Rochester, N. Y—Agreed for strong symptomless feet. Flexible shoes 
otherwise are very harmful and dangerous. 

Brooklyn, N. Y.—Agreed unless the individual is very heavy. 

Hartford, Conn—Dr. Ansel G. Cook: I have no objections to flexible soled 
shoes such as moccasins for normal feet, but when you put a heel, on a shoe with 
a flexible shank you have disturbed the balance and thrown an added pressure 
on the longitudinal arch of the foot. Some feet are strong enough to bear this 
added strain and some are not. Some people with very broad, short feet, do 
not require, in fact, cannot wear a shank. In such cases a broad, low heel gives 
all the support required. With this exception all shoes that have heels should 
also have adequate shanks. 

Denver, Colo—Dr. S. Fosdick Jones: Personally, I do not approve of flex- 
ible shanks either for deformed or normal feet. 

(25)—Stiff shanked shoes are best usually for delicate persons whose 
foot muscles and ligaments never acquire average degrees of strength, or 
for those with disease in bones of the feet. 

Orthopedists agreed, 79—79% ; disagreed, 9—9%; doubtful, 7—7%; no opin- 
ion, 5—5%. 

Shoe dealers agreed, 29—82% ; disagreed, 4—12% ; doubtful, 2—6%; no opin- 
ion, 0O—0%. 

*Memphis, Tenn—Stiff shanked shoes are especially good for advanced and 
increased weight. 

*Rochester, N. Y—Wm. Pidgeon: Stiff shanked shoes if properly fitted are 
all right for everyone. 

*Muskegon, Mich—A stiff shanked shoe which will hold such a foot in posi- 
tion would tend to weaken rather than strengthen it, and I should prefer 
strengthening the muscles and putting such a foot into standard shoe. 
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Chicago, IIL.Stiff shanked shoes are best for a time until muscles can be built 
up. 

Atlanta, Ga.—Doubtful whether stiff shanked shoes are best usually for 
person with disease in bones of feet. 

San Francisco—Dr. Hunkin: I do not think a definite statement can be 
made in such manner. 


Chicago, Ill—Dr. F. C. Text: Agreed, splints, in other words. 
Pasadena, Cal.—Dr. Wm. A. Clark: Doubtful. 


*Milwaukee, Wis—TI would add that stiff shanks are for rest purposes only. 
Stout people frequently come in this class. I would not put a rigid shank on a 
delicate person whose foot muscles and ligaments have only average strength, 
but instead would use flexible shank shoes in which the uppers act like a 
bandage. 


(26)—There are many degrees of flexibility and stiffness of shanks, 
and an individual should wear as flexible footwear as his foot strength 
at any time specified time will permit. He may wear stiff shanked shoes 
for brief periods with advantage when feet weaken for brief periods. He 
may wear flexible shoes continuously if his foot strength remains adequate 
continuously. 

Orthopedits agreed, 85—85% ; disagreed, 11—11°; doubtful, 1—1%; no opin- 
ion, 4—4%. 

Shoe dealers agreed, 22—63%; disagreed, 8—23%; doubtful, 5—14%; no 
opinion, 0O—0%. 

*Lincoln, Neb—Budd Shoe Company: Disagreed. 

*Dallas, Tex—Volk Brothers Company: Doubtful. 


Nashville, Tenn—Dr. R. W. Billington: The shank of the shoe touches the 
sole of the foot only along its outer border; and does not support the long arch 
or prevent pronation or strain on the arch, no matter if the shank is stiff. Sup- 
port of this arch depends on a broad, long heel built up at front and inner cor- 
ner. This gives support directly, also indirectly, by preventing pronation. An 
additional help is a narrow shank well curved or cut under at the right border. 
A broad, stiff shank serves as a stiff board to which the foot is strapped and 
thus flattened as the shoe is laced. 

Boston, Mass——Dr. H. W. Marshall: Some persons reason that, if a flexible 
shoe is right, then a stiff shoe is wrong. This may be a logical conclusion, but 
physiological peculiarities of muscles rather than logic determine whether flexible 
or stiff shoes are better. Muscles yary in development as much as bones. Some 
are weak. The same muscles in other individuals are very strong. Rarely 
some muscles may be entirely missing, while in other instances unusual 
accessory muscles are developed. Therefore, some persons have congenital 
tendencies toward foot weakness or great foot strength. All muscles will 
grow stronger with proper use up to a certain limit, but this can be 
and often is, exceeded. The limit is much greater for large muscles 
than for congenitally small ones. When the limit, whatever it is, is exceeded, 
here should be given support to the strained muscles until means are found for 
reducing the demands made on them. Adhesive strappings properly applied are 
superior to all other means for slight strains comparatively brief duration. Care- 
fully graduated exercises in some form generally should be provided after the 
vacations for muscles by strappings have been terminated. Many non-medical 
men and a few orthopedists apparently do not realize fully that without appre- 
ciable change of habits, without injury or increased use of the feet, muscles may 
slowly weaken under subtle undermining vascular and nervous influences. A 
person may be well fitted with flexible shoes at one time, while several months 
later, for no very obvious reason except perhaps slight debility, and slight loss of 
weight, some form of support is found best, temporarily. The latter needs in 
turn may be replaced after a longer or shorter period by new ones. Muscular 
strength and tone shift from time to time, vet always tend to settle into a state 
of equilibrium that is calculated to fit the individual’s particular requirements 
at the given period. 
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(27)—F cet often serve as indicators of health. In modern complex 
life there are noticed many individuals with recurring mild. short attacks 
of the foot strain. Foot conditions roughly fluctuate with states of a 
person's health. The step is elastic, light, firm and brisk in good health. 
It is less elastic, heavier and slower as debility comes on and as definite 
foot weakness appeals. 

Orthopedists agreed, 92—92%; disagreed, 1—1%; doubtful, 6—6%; no opin- 
ion, 1—1%. 

Shoe dealers agreed, 31—88%; disagreed, 2—6%; doubtful, 2—6%; no opin- 
ion, 0—0%. 

Worcester, Mass.—In many but not all cases of ill health. 

‘Hutchinson, Kan.—Some people have had feet, but are perfectly healthy. 

(28)—Removable foot supports for longitudinal arches possess m- 
pertant advantages in being easily regulated in their use. They permit 
support in mild cases of foot strain for brief periods, and need not be 
worn too long, as may happen more frequently if stiff shanked shoes alone 
are relied on without other types to change to. 

Orthopedists agreed, 78—78% ; disagreed, 12—12% ; doubtful, 7—7%; no opin- 
ion, 3—3%. 

Shoe dealers, agreed, 25—72% ; disagreed, 5—14% ; doubtful, 5—14%; no opin- 
ion, 0O—0%. 

New York City—Agreed theoretically, but most people wear them all of the 
time or not at all. 

Philadelphia, Pa—Dr. Rugh: I use these supports only for relief of pain 
which will not yield to balanced shoes. 

San Francisco, Calif—Dr. A. L. Fisher: I believe that all stiff shanks and 
all plates are to be avoided excepting possibly Whitman plates. 

Des Moines, lowa.—Properly fitted shoes and exercises are better. 

Oakland, Calif—Dr. N. Austin Cary; Opinion depends on type and construc- 
tion of arches used. 

Cleveland, Ohio—Dr. Gordon N. Morrill: I do not use plates for any but the 
anterior arches, and have found much to my relief and to my patients’ relief, that 
teaching them how to stand and to walk is 99 percent of the game. 

*Rochester, N. Y—It all depends on what kind of stiff shanks are worn. 

*Muskegon, Mich—I have found that the cause of longitudinal arch trouble 
is almost always due to turning out of the feet thereby stretching the muscles. 

*Chillicothe, Ohio—Herman Brothers: At least a dozen representatives are 
building so-called arch support shoes, and most of them have merit. Supports 
can be built in several types of lasts, which I think is correct, as it does not com- 
pel different styles of feet to conform themselves to the swing last or extreme 
broad shank. One may be correct in one instance and wrong in another. 

Kansas City, Mo—Dr. Robert McE. Schnauffler: Agreed, with reservations as 
to the kind of support. 

*Milwaukee, Wis—If a person is selling all sorts and shapes and kinds of 
shoes, and merely wants to “get by,” merely removable supports will answer; 
but, from my experience, I feel that where shoes are built anatomically correct 
as far as the shape and contour of the inner shoe are concerned, people ought 
not to be abused with extra supports shoved into shoes that are incorrect in their 
alignment. , 

(29)—Removable supports can be inserted in flexible shoes, con- 
verting them into stiff shanked types temporarily, and thus extending the 
limits of range of flexibility and stiffness obtainable with a single pair of 
shoes. By grading amounts of support by numbers of hours that supports 
are worn daily, transitions can be made gradually and conveniently from 
one type to the other. 

Orthopedists agreed, 76—76%; disagreed, 15—15% ; doubtful, 5—5%; no opin- 
ion, 44%. 

Shoe dealers agreed, 19—54% ; disagreed, 6—17% ; doubtful, 5—14%; no opin- 
ion, 5—14%. 
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Philadelphia, Pa—Dr. Arthur J. Davidson: It can be done but is it ad- 
visable? 

lowa City, Iowa—Dr. A. Steindler: No flexible shanks for the uncompen- 
sated foot. 

San Francisco, Cal—Dr. G. J. McChesney: I consider arch supports unneces- 
sary. Lessen the load on the arch and strengthen the arch supporting structures. 
I throw the weight toward the outer side of the foot by built up shoes, correct 
the posture in walking, and give exercise to strengthen the tibial muscles. When 
this is not enough to correct the condition, rest in bed and plaster splints are 
indicated. 

San Francisco, Cal—Absurd to put supports in flexible shoes. 

Kansas City, Mo.—Dr. James R. Elliott: I do not use rigid supports. 

New York City—These cases should have padded insoles instead of stiff metal 
plates. 

Birmingham, Ala—Dr. E. L. Scott: Disagreed. 

Rochester, N. Y.—Disagreed, the heel and ball will pull apart, and that ruins 
the foot. 

Los Angeles, Cal—Dr. Lowman: This is misleading in that such a course 
might lead many patients to keep on wearing an old flexible pair of shoes bought 
early in the course of treatment, which represent more or less their faulty con- 
dition. I agree that the transition can be made gradually from a stiff to a flex- 
ible shoe, but it should be understood that the shoe is of entirely new type which 
represents an advance. The gradation should be one of going from arch plates 
to stiff shank shoes, and later from stiff shank shoes to flexible shoes if desired. 

(30)—W hitman or “Rocker” plates not only hold the feet, but tend 
to restore sagging arches to former posture. These supports are rather 
difficult to make and to fit well, also they may be uncomfortable to wear 
if quick corrections are attempted, yet they are unusually effective in a 
difficult set of cases. 

Orthopedists agreed, 72—72%; disagreed, 15—15%; doubtful, 9—9%; no 
opinion, 4—4%. 

Shoe dealers agreed, 19—54% ; disagreed, 4—12%; doubtful, 1—3%; no opin- 
ion, 11—31%. 

Worcester, Mass.—They have an extremely limited field. 

Detroit, Mich —They do not tend to restore sagging arches without de- 
velopmental treatment. 

Boston, Mass.—Only for young people and children. 

Chicago, Ill—Agreed in very rare cases. 

San Francisco—Absolutely torturing and unpardonable. 

New York City—Agreed, but many patients prefer to carry their Whitman 
plates in their pockets instead of putting them into the shoes. 

Hartford, Conn.—Once an arch support always an arch support, unless mus- 
cles can be built up. 

Atlanta, Ga—Dr. F. G. Hodgson: Doubtful. 

Syracuse, N. Y.—Syracuse Clinic: Doubtful. 

Buffalo, N. Y —Disagreed. 

(31)—Anterior arches of the feet are depressed abnormally very 
often by continuous wear of high heeled pointed toed shoes. When ante- 
rior arches weaken, such shoes should be discarded until feet have recov- 
ered thoroughly. Restoration of anterior arches is accelerated by tem- 
porary use of anterior arch pads and appropriate foot exercises. 

Orthopedists agreed, 99—99%; disagreed, 1—1%; doubtful, 0—0%; no opin- 
ion, 0—0%. 

Shoe dealers agreed, 30—85%; disagreed, 4—11%; doubtful, 1—3%; no ob- 
jection, 0—-0%. 

*Lynn, Mass—E. H. Dunbar: Add at end of etatement—‘and shoes that are 
of sufficient length to relieve back pressure.” 

Chicago, Ill—It may not be safe to discard high heeled shoes suddenly if heel 
cords are shortened. 

*Rochester, N. Y—Anterior arches are depressed very often by high heeled 
pointed shoes that have flexible shanks. 





JOURNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 
= ==, SD 








*Boston, Mass—Mr. Thomas Burns: The value of physical therapy, mas- 
sage, and gentle repeated manipulations should be emphasized when attempt- 
ing to restore anterior arches and toes that have not been crumpled too long. 

It is possible to assist bones to resume their normal relationships, -also to 
relieve sometimes undue tensions that have tended to develop as toe joints and 
medio-tarsal joints have been subjected to harmful strain, with tendencies to- 
ward gradual subluxations. 

Contracted toes can be gently and gradually straightened; and tendons that 
move them may be helped to resume their usual smoothly functioning control. 
Temporary pads are very important adjuncts to maintain advantages gained 
between treatments. 

(32)—Shoes that possess inswinging front parts of approved ortho- 
pedic style may be excellent for longitudinal arches, and may be harmful 
simultaneously for weak frontal arches. In such shoes there is shifting 
of weight more to outer edges of feet and toes. The same direct pressure 
that is exerted very commonly on the outer toes, deflecting them and pro- 
durcing callouses, while it helps to maintain the longitudinal arch also 
thrusts the frontal arch downward. When this condition develops, there 
should be given more support under longitudinal arches, and shoes fitted 
which possess sole patterns that conform more closely to imprints of the 
bare feet. New straighter lasts should be recommended and fitted long, 
wiih frontal arch pads temporarily to hold anterior arches. 

Orthopedists agreed, 74—74% ; disagreed, 9—9% ; doubtful, 10—10%; no opin- 


( 


ion, 7—7%. 
Shoe dealers agreed, 30—85%; disagreed, 3—9%; doubtful, 1—3%; no opin- 


ion, 1—3%. 

Boston, Mass—I disapprove entirely of inswinging shoes under any circum- 
stances. 

Philadelphia, Pa—There is no piece of leather made that will hold the foot 
laterally. 

New York City—Applies only if the shoes are fitted too short or narrow or 
both, or if there is marked defomity of the foot. 

Chicago—Doubtful whether new straighter lasts should be recommended. 

Winnipeg, Manitoba—Galloway-Gibson Clinic: Disagreed. 

*Rochester, N. Y—Generally correct. 

Worcester, Mass—The shoe fitter should not attempt fitting shoe until arch 
pads are secured. 

Scranton Pa—Dr. E. Sturge: Pads give temporary relief but metal supports 
are more curative because they are more efficient. 

(33)—Anterior arches that are weakening in natural foot shaped low 
heeled shoes can be held by new shoes more snugly fitted at the waist of 
the shoe. or by independent anterior arch cuffs that can be worn in loose 
shoes. The latter method combines in a single pair of shoes the possibility 
of easily changeable and vartable degrees of support and freedom. 

Orthopedists agreed, 86—86%; disagreed, 3—3%; doubtful, 8—8%; no opin- 
ion, 3—3%. 

Shoe dealers agreed, 27—77%; disagreed, 3—9%; doubtful, 3—9%; no opin- 
ion, 2—6%. 

New York City—Dr. Irving D. Steinhardt: Disagreed. 

New York City—Anterior arch cuffs will have the tendency to weaken fur- 
ther the muscles and ligaments of the anterior part of the foot. 

San Francisco—Shoes snugly fitted at the waist of the shoe are chilblain 
makers. 

Providence, R. I—Dr. Lowman: I should be doubtful in regard to the an- 
terior arch cuff being worn in loose shoes. They are all right if you mean simply 
symptomatic treatment and not in reference to continuous treatment. 

TO BE CONTINUED 
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IMAGINARY AILMENTS 


Orto F. Scuuster 
NEW YORK 

Emile Coue’s recent visit to our shores and his magic words ca passe 
by which he liberated numerous sufferers from diverse maladies, brings 
to our mind two cases of an obscure nature that we were able to relieve 
and cure respectively, by systems for which there are no patents pending. 

In 1910 we were implored by a friend “to do something” for his aunt, 
who had been suffering for several years from a mysterious condition in 
her left foot for which she could find no relief. The patient, a lady sixty 
years old, complained of a severe pain in the sole of her left foot on 
weightbearing. She had acquired a decided limp by favoring this foot. 

Examination revealed a foot functionally sound, without any place 
painful to digital pressure. X-ray examination negative. No history or 
injury or disease. 

When we informed the nephew that in our opinion the foot was 
perfectly well and that no treatment was needed, he was in despair. He 
stated that his aunt made his life miserable by her constant complaining 
and that something had to be done and that we had to do it. 

While thinking about some means by which to relieve what we felt 
was a mental condition, rather than a physical one, our eye fell on a steel 
pattern of an insole that was reposing on our desk and that had been used 
for an experiment some days before. A harmless piece of light steel 
that could neither harm nor do any good if placed in a shoe. We picked 
it up and went to our patient ; who duly admired the glittering metal and 
seemed vastly impressed with its shine. We placed it in the left shoe 
with a solemnity worthy of a better cause and felt like a fakir. The lady 
placed her foot into the shoe and pronounced that for the first time in 
many months, she felt no pain while standing. My friend and I shook 
hands, he had tears in his eyes and I had a sore conscience. 

After two weeks of perfect bliss our patient returned in as much 
agony as ever and with a marvelous limp. In desperation we removed 
the magic piecé of steel from her shoe and retired to our sanctum sanc- 
torium, our private office, for meditation. We looked at the shining metal 
and no inspiration came ; we smoked two cigarettes and nothing happened 
in the way of an idea. Finally, we decided to put the former wonder 
worker back into the shoe and await developments. Lo, and behold! when 
our patient put her foot into the shoe she felt the same relief as when the 
metal was first inserted! For six months she came at regular intervals of 
two weeks to get relief, and each time we took the steel plate out of her 
shoe, retired with it to our private office, smoked two cigarettes while 
looking at it in disgust and replaced it in the same state, with the same 
marvelous results. Coue “had nothing on us” in this case. 

Quite unexpectedly, we lost our patient. Her daughter was taken 
seriously ill and she was kept so busy for several months that she had no 
time to think about her foot and therefore, felt no pain. She still wears 
the shining piece of steel in her shoe as other people wear a rabbit’s hind 
leg in their vest pocket for good luck; but she is no longer in need of 
professional( ?) services. 

Several years ago a patient, a man about 35 years old, applied for 
treatment to the orthopedic department of the Foot Clinics of New York. 
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He complained of inability to stand on his right leg. As soon as he 
attempted standing, his right knee “gave out” and for that reason he stood 
and walked by leaning on a heavy cane. The condition of two months’ 
standing, had come on suddenly. On arising one morning he had fallen 
to the floor and since that time he had been unable to stand on his leg 
unsupported by a cane—thus ran his story. 

Examination showed both legs and feet to be functionally normal. 
While sitting the patient could lift the right lower leg as easily as the 
left, even against resistance to a point where the knee was completely 
extended. Since this action required a far greater amount of power on 
the part of the extensors of the knee than is needed to ho'd the knee 
straight in standing, there was no physical reason why the patient should 
collapse as soon as he attempted to stand on his right leg. This was also 
the opinion of our friend, the surgeon attached to the clinic at that time, 
who was not only a good operator, but also a man with a keen sense of 
humor. After examining the patient. he assured him that he could be 
cured in the course of one treatment by the X-ray. 

In the X-ray room to which the patient had laboriously dragged him- 
self and his cane, he was placed in a position facing the open door. One 
of the wires leading to the tube was close enough to him to give him a 
mild shock. The X-ray operator was ordered to open the spark gap to 
its limit. When all was ready, the lights were turned off. Suddenly the 
switch on the X-ray was closed. A snaky blue flame jumped from one 
spark point to the other with an uncanny noise, while a light electric dis- 
charge struck the right shoulder of the patient. With a howl of surprise 
and fear, the patient dropped his cane and bolted through the door and 
dewn the four flights of stairs with an incredible speed, and he was never 
seen again. Cured in one sitting! 

Every once in a while we find patients who have their feet on their 
mind in the absence of something better. They constitute a serious prob- 
lem. Their imaginary troubles are as real to them as if they actually 
existed. They come to us for relief or cure. Most of them can not be 
persuaded that they need the attention of the neurologist and not the 
podiatrist. Here some Christian Science or a little Coueism or some other 
equally effective “ism” works wonders where everything else fails. The 
difficult part is only to distinguish between real and imaginary ills. Some 
symptoms in real physical ailments are so unusual that the patient is often 
considered a neurotic or an hysteric, while on the other hand, patients 
suffering from imaginary ills give symptoms that are common and well 
known one of certain physical disorders. We would give a good deal for 
a “system” that could unfailingly reveal the difference between the two. 

673 LEXINGTON AVENUE 
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THE WELCOME ON THE MAT 


Before long another group of students will come from our colleges 
to swell the ranks of chiropody. They come to us full of learning. full 
of enthusiasm, full of “pep” and vigor. What is to be their welcome? 
The pen asks the question in far less time than it takes to speculate on 


the answer. 


We have seen so many varieties of reception given to these, our off- 
spring, that one wonders whether the rank and file of chiropody that is 
can appreciate the advent of those who are to be the rank and file of 
chiropody that is to be. We have known chiropody for a great number 
of years, known many of its individuals, and we shiver as we think of 
the impression some of our new recruits may get if, perchance, they meet 
the wall of indifference raised against them in many quarters. 

Somehow or another it seems to be a difficult matter for some of 
our older practitioners to realize the true significance of the coming of 
these boys and girls fresh from the classroom. We have industriously 
tried to analyze the attitude without success. We are loathe to believe 
that many look upon the arrival of these graduates only as rivals and 
competitors ; we are loathe to admit that jealousy is the ruling passion at 
the bottom of this indifference, yea, more, antagonism; we are loathe to 
believe that the older practitioner is afraid of the training of the man and 
woman coming from our schools; and yet the attitude observed in many 
quarters can only be attibuted to one of these three viewpoints. 


Maybe it is because the older practitioner does not stop to appreciate 
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the mental attitude of the graduate, that he does not extend a more cor- 
dial greeting to him. We hope this is the real solution, and, because we 
are striving to convince ourselves that this is so, we are trying to bring 
out just this point. 

The students of chiropody, in the large majority, go to a school or 
college of chiropody from non-professional walks of life. They have 
very little idea of what the professional viewpoint embraces. In the 
schools. among other things, they are taught ethics both from a philoso- 
phical as well as a practical angle. They are impressed with the dignity 
of their chosen calling and are fully informed as to the tremendous effort 
and great sacrifices made by those already in chiropody to make their 
schooling possible. In many instances the so-called “old-timer” is painted 
with halo and seraphic smile, and the undergraduate looks upon him with 
reverence and admiration. We doubt very much if one thought even enters 
the student’s head as to his going out into competitive practice and robbing 
the “old-timer” of his bread and butter. He looks forward to a growing 
practice most assuredly, but he looks for his patients to be recruited from 
the ever increasing number of people who are commencing to take proper 
care of their feet, because they are being educated to the need for such 
attention. And, above all this, he goes into practice inspired with the 
knowledge of the service he is performing to a suffering humanity, his 
success with its commensurate remuneration being but secondary to this 
service. 

How dreary to him must be that day when, fresh from the school 
room, his mind filled with great and good thoughts, he comes into his first 
actual contact with some practitioner who looks upon him with suspicion 
as an usurper, who shuns him completely, or who ventures a nod with a 
semi-civil contempt. Is it any wonder the foundation of his schooling along 
professional lines is shaken; is it any wonder he doubts those great and 
wonderful things that have been taught him of the “old-timer” ; is it any 
wonder he chills under the icy blast where be expected the warmth and 
cordiality of real friendship and good will? 

It is a wonder to us, sometimes, that as many of our graduates re- 
main loyal to the precepts of their undergraduate days, as actually do. In 
many instances the profession who welcomes(?) them has very little to 
do with it. 

The man and woman in practice today must realize these errors on 
their part ; they must extend to the newcomer a real, hearty, whole-souled 
greeting ; and they must remember that upon the graduate of today rests 
the responsibility for the future progress of chiropody. 

We. the workers of today, will be but memories tomorrow. They 
must be trained to bear the burdens under which our shoulders now sag. 
As we train them, our successors, so will they grow. Are we to fashion 
them big, and broad, and strong, instill in them the true spirit of chiropody, 
inspire them with our works; or are we to divorce the youth, the brains, 
the morale, and the enthusiasm which means continued progress, before 
their weight is felt? 
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MILITARY COMMITTEE 


Appended hereto please find one re- 
port copy on “Foot Inspection of En- 
listed Personnel of two regiments of 
infantry, etc.” 

Although the Adjutant General has 
authorized me to make judicious use 
of these reports with a view of inter- 
esting public health officials, military 
organizations, members of the legisla- 
ture, educational agencies, practitian- 
ers, et al., concerned in the absolute 
need of scientific foot hygiene, I omit- 
ted in this report designation, station 
and name of State, as I did not consid- 
er it advisable and proper to “broad- 
cast” the foot deficiencies of one par- 
ticular state organization. . 

The official endorsements appended 
thereto render aforementioned report 
authentic and are indicative of the 
most favorable attitude of the com- 
manding officers and chief surgeon 
with respect to the importance of foot 
sanitation as a military, industrial 
measure, promoting general efficiency. 

When foot examinations of national 
guard units stationed in an agricul- 
tural community disclose such alarm- 
ing figures, the presumption arises that 
the percentage in areas, abounding in 
pavements, cement and hard wood 
floors, will not be within the realm of 
conjecture. In due time I trust to be 
permitted to furnish you additional 
data and a more recent tabulation of 
defective “walking machinery” of oth- 
er tactical units. 


In’ my varied travels through the 
country I have observed with regret 
a rather impassive activity of foot 
practitioners along the lines of mili- 
tary podiatry. I am of the opinion 
that this condition is due to the fact 
that the concerted and patriotic ef- 
forts of the N. A. C. military commit- 
tee during the Emergency, 1917-1918, 
were met with a luke-warm reception 
by the powers that be, though the need 
of scientifically trained practitioners 
was presented to them in the most in- 
telligent manner. 

The Chief of Staff of the VII C. A., 
wrote me recently: “The number of 
foot defectives in proportion to num- 
ber examined, coincides with my ob- 
servation along that line. Your work 
is not only of high importance to the 
Army, but to every industrial occu- 
pation. I trust it will result in a na- 
tional campaign for the prevention of 
such defects.” 

Now, after a generous array of these 
soldiers who have been taught foot 
hygiene, have been distributed helter- 
skelter among the industrial ranks, the 
contrast of sound and capable and dis- 
eased and crippled organs has become 
more apparent. 

It is my personal opinion that if 
foot practitioners, located in cities 
where national guard units are station- 
ed, would tender their professional ser- 
vices to the commanding officers of 
these units and secure the official O.K. 
from the Adjutant General and Chief 
Surgeon, it would enable them to 
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spread the gospel of podiatry in a most 
effective and ethical manner. I also 
suggest that each state society appoint 
one progressive member, preferably 
one having had military services, to ac- 
company the state troops to their an- 
nual encampments, attending to the 
inspection, sanitation and lecturing on 
the various phases of foot hygiene. Of 


ture on elementary foot hygiene, first 
aid to the injured foot, normal and 
abnormal posture, marching efficiency, 
etc., and the “major operation of soap 
and water,’ and one regimental foot 
clinic daily, will impress the potential 
soldiers of those vast industrial arm- 
ies with the fact that an army’s most 
valuable asset are sound feet. 


CONSOLIDATED REPORT ON FOOT INSPECTION ENLISTED PERSONNEL, ——TH 
BRIG., —N.G., ANNUAL ENCAMPMENT, CAMP 


Number Number 
of of 
Organization Strength Defectives Defects 
rd Inf 

Band Sect. 37 3 42 
Service Co 118 H 63 
Hdqts Co 3 Bn 38 23 36 
Hdqts Co 2 Bn 36 d 
Hdqts Co 1 Bn 30 
I *o, 59 


_A 
Hdqats Co 


TOTAL: 

-th Inf 
Hdats Co 
Service Co. 
How. Co, 

Band Sect. 
Hdats Co 1 Bn 
Co. A 


TOTAL: 255 5 189 
GRAND TOTAL 1394 745 1156 


CLASSIFICATION 
Inv’d Hal. Def. Pes Pes Ank. 
Nails Valg. Toes Pl Cav. Val. 


6 


12 


ae 


ee oe 
“ere 


3 
1 
3 
8 


4 


_ at 
mes 


19 
19 > 


om ee ne 
ma wire + 


101 15 18 10 17 28 
399 63 122 112 123 337 


RECAPITULATION OF EXAMINEES BY OCCUPATION, DEFECTIVES AND DEFECTS 
Organization Strength Occupation No. Examined No. of Defectives 


Farming 
rd Inf 1139 Locomotive 
Sedentary 


Farming 
th Inf. 55 Locomotive 
Sedentary 


94 69 
589 329 
456 212 

Total 610 Defectives 

23 12 

120 66 

112 57 
GRAND TOTAL: 745 Defectives 


CLASSIFICATION OF DEFECTS OF EXAMINEES BY OCCUPATION 


Number of 
Organization Defectives Occupation 
69 Farming 
rd Inf 329 Locomotive 
212 Sedentary 


Farming 
Locomotive 
Sedentary 


course such practitioners will have to 
sacrifice their time and earning capa- 
city during this period of service, but 
such military services will permit them 
to broadcast the imperative need of 
foot care into the minds of thousands 
of troops from every part of the state. 
One single foot inspection; one lec- 


Inv’d Hal. Def. Pes Pes Ankle 
Nails Val. Toes Pl. Cav. Valg 

40 6 13 15 37 
148 59 55 51 154 
110 39 34 40 118 


104 309 
3 2 

13 16 
5 9 10 


18 17 28 


Such services will ultimately tend to 
educate the “foot propelled citizenry” 
to look upon podiatry as an indispen- 
sable factor and foot care of the “suf- 
fering hordes of bi-peds” will become 
instinctive. 

I do not think it will take very much 
effort to translate these ideas into a 





compelling presentation of the neces- 
sity of scientific care of the pedal ex- 
tremities. 

Another field for educational propa- 
ganda would be the various R.O.T.C. 
units. Upon personal requests of the 
commanding officers I prepared a stere- 
opticon lecture, fifty-five minutes long, 
fifty-nine slides, and delivered a series 
of same. 

If you think that the profession 
would be interested in this subject, I 
will be glad to send you copy of paper. 

When in Des Moines two weeks ago 
the Speaker of the House of Represen- 
tatives called on me relative to a pub 
lic health measure I am having under 
consideration, while one of the officials 
of the Department of Education as- 
sured me that any measure tending to 
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Sanitation of Feet in its various 
phases has been attended to by the 
undersigned on Border Service and ac- 
cording to endorsements of numerous 
officials, formed an important part of 
the drill programme. (Brig. Gen. Par- 
ker, US.A., L. F. Kilbourne, Major, 
Inf., US.A., in charge of Militia Af- 
fairs; Edgar L. Field, Captain, 36th U. 
S. Inf., Inspector-Instructor; W. J. 
Perry, Col., Comdg, Ist, Va. Inf.; John 
Scott, Captain 4th U. S. Inf., Inspector 
Instructor; G. B. Cook, Major, M.C., E. 
M. Welles, Jr., Captain M.C., US.A., P. 
H. Zinkham, M.C., U.S.A., F. E. Priest- 
ley, M-R.C, U.S.A., D. W. Overton, M, 
R.C., U.S.A. Base Hospital, Browns- 
ville, Tex., Donald Macrae, Jr., Captain, 
MC. Ia., Chief Operating Surgeon, 
Brownsville District). 


SUMM ARY: 
Total Strength of enlisted personnel at time of inspection 
11 


Farming occupation 

Locomotive occupation 

Sedentary occupation 

Cases of inverted toe . ape owes 

Cases of hallux valgue, i.e., deflection 
joint... © © eeesee eees o« 

Cases of deformed toes 

Cases of pes planus, i.e., 


Foot Defective 
Foot Defective 
Foot Defective 


-112 


Cases of pes planus, i.e., abnormally curved longitudinal arches............ 12 


Cases of ankle valgue, i.e., ankle joint 


rotated 


inward and heel tilted 
3 


CAMP DODGE, IA. 


This certifies that Dr. W. Gerard 
the A. G. Department, Ia., 
itation and Inspection of Feet 


Provincial Podiatrist, by Special Authority of 
has rendered services as Podiatrist and attended to the San- 
of the Enlisted Personnel in an efficient manner, re- 


cording the various foot defects in report form 
With a view of increasing the marching capacity of the troops, he has also pre- 


pared an article on “Foot Disabilities” 


and presented the aforesaid matter in a com 


prehensive form for the guidance and information of all concerned. 


WILBUR 8S. CONKLING, 
Lt.-Col., M.C., Chief Surgeon 


prevent foot abnormalities among the 
school children would have the heart- 
iest support from his department, in 
order that abnormal tendencies during 
the development period of the feet 
may be guided in their proper func- 
tions. 
Resume 

The study of foot abnormalities ex- 
isting in the Iowa organizations and 
in units of other state troops, by the 
undersigned in the capacity of Provi- 
sional Podiatrist dates back to 1916, 
Camp Dodge, where Brig. Gen. G. E. 
Logan, A. G., Ia., Brig. Gen. H. A. Al- 
len, Col. George Morgan, Cav., U.S.A 
Senior Inspector-Instructor and Lt. Col 
D. S. Fairchild, Chief Medical Officer, 
I.N.G., interested themselves in this 
important subject, “Foot Sanitation,” 
Podiatry. 


LOUIS G. LASHER, 
Brig.-General, The Adjutant General, Ia. 
(SEAL) 


Inspection of Feet at that period in- 
dicated approximately 75 per cent. de- 
fects, produced principally by improp- 
erly fitted shoes. 

Inspection of Feet of the Enlisted 
Personnel of the re-organized N.G., Ia., 
at Camp McHenry, 1920, evidenced 40 
per cent, foot disabilities of static ori- 
gin. (Report on Foot Inspection and 
Instruction Bulletin “Marching Effici- 
ency and Foot Sanitation” approved by 
the Commanding Officer of Camp Mc- 
Henry, Lt. Col. L. D. Ross and Lt. Col. 
Douglas Potts, U.S.A., Senior Inspec- 
tor-Instructor). 

Aforementioned reports resulted in a 
War Department communication from 
Major General C. S. Farnsworth, Chief 
of Infantry, informing the undersigned 
that recommendations would be made 
to the proper authorities to assign podi- 
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atrists to the service and that the 
above entitled _ lecture bulletins, 
“Marching Efficiency and Foot Sanita- 
tion” would be published in the Infan- 
try Journal, December issue. (Wash- 
ington, D. C.) 

The close relationship between sound 
feet and sound health actuated Brig.- 
Gen. L, G. Lasher, A.G., Ia., Brig-Gen. 
M. A. Tinley, commanding the 67th 
Brig., I.N.G., Lt. Col. Wilbur S. Conk- 
ling, Chief Surgeon, I.N.G.,, and Major 
A, Brandt, Inf., U.S.A., Inspector-In- 
structor, to accept the tender of serv- 
ice of the undersigned to inspect the 
feet of the organization at Camp Dodge 
to render separate, classified and con- 
solidated reports thereon and to attend 
to the Sanitation of the feet as a means 
of increasing foot and general efficiency 
in the armed forces and in the indus- 
trial armies of this Commonwealth. 

Whereas it has been the custom of 
men with a unity of purpose to study 
certain subjects, tending to benefit 
mankind, and whereas such investiga- 
tions permit of a large scope for the 
attainment of knowledge, improve- 
ment and its practical application, it 
must be evident that eventually all or- 
ganizations will benefit by these serv- 
ices. And no one realizes the great sig- 
nificance of the subject “Foot Recon- 
struction,” as a “military-industrial” 
measure, herewith presented, more fully 
than the soldier, whose feet become 
disposed to disorders by reason of their 
location and their varied weightbearing 
and locomotive functions. 


The above Consolidated Report with 
Separate Reports and Instruction Bul- 


letin, “Foot Disabilities,” 
thereto, prepared by 
Approved: 


apended 


WILLIAM GERARD, 
Provisional Podiatrist, I.IN.G., Home 
Station, Cedar Rapids, Iowa. 


KARPF SYSTEM REPORT 


A committee consisting of A. M. 
Stafford, M.D., A. D. Kurtz, M.D. J. 
H. Callahan, H. Scheimberg, M.Cp., 
E. C. Stanaback and Ernest Graff met 
with Lester H. Karpf in New York on 
February 5th, 1923, and listened to his 
exposition and witnessed a demonstra- 
tion of his method of foot treatment. 

A copy of the report of this commit- 
tee is being sent each state society at 
once instead of delaying it until the 
coming meeting of the House of Dele- 
gates. 


THE CONVENTION 


Regular meetings of the Convention 
Committee, which has in its charge the 
plans for the 1923 N.'A. C. meeting, 
are doing much to clear up all the de- 
tail in connection with local arrange- 
ments. Many small odds and ends are 
presenting themselves and the commit- 
tee expects nothing but good, hard 
work from now until convention-time. 

In addition the National Scientific 
Committee is already arranging its 
program for those red letter days next 
August. There is such a wealth of ma- 
terial from which to draw that it is 
doubtful if the allotted time will be 
sufficient to include all the various lec- 
tures, demonstrations and clinics tenta- 
tively planned. 


MONTANA CHIROPODY LICENS- 
ING ACT 


Be it enacted by the Legislative As- 
sembly of the State of Montana: 

Section 1, Podiatry (sometimes call- 
ed chiropody) shall for the purpose of 
this act mean the diagnosis, medical 
and surgical treatment of ailments of 
the human foot. Podiatrist shall mean 
one practicing Podiatry. 

Section 2. It shall be unlawful for 
any person to profess to be a podia- 
trist, to practice or assume the duties 
incident to Podiatry, without first ob- 
taining from the State Board of Medi- 
cal Examiners a license authorizing the 
practice of Podiatry in this State, ex- 
cept as hereinafter provided. No Podi- 
atrist shall amputate the human foot 
or toe or toes. 

Section 3. That at the annual meet- 
ing of the State Board of Medical Ex- 
aminers it shall select two physicians 
from its own membership and two 
practicing podiatrists, residents of this 
state and actively engaged in the prac- 
tice of podiatry and graduate of an ac- 
credited school of podiatry of chir- 
opody, who, together with the secre- 
tary of the State Board of Medical 
Examiners, shall constiute the Podia- 
try examiners for the year. The ex- 
aminations shall be held semi-annually 
at such places and time as the State 
Board of Medical Examiners shall di- 
rect. All applicants for license shall 
have attained the age of twenty-one 
years and shall be of good moral char- 
acter; they shall have had at least one 
year of instruction in and be graduate 
of some school of Podiatry, recognized 
as being in good standing by the State 





_ Board of Medical Examiners, but after 
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July Ist, 1925, no school of Podiatry 
shall be accredited by said Board as a 
School of good standing which does not 
require for graq@uation a course of 
study of at least two years, provided, 
however, that all podiatrists actively 
engaged in the practice of Podiatry, 
one or more years in the State of Mon- 
tana, prior to July, 1923, whether grad- 
uates or not, shall upon furnishing 
proof thereof to said Board and upon 
payment of a fee of $10 be entitled to 
a license without examination; and ap- 
plications for such licenses shall be filed 
with the State Board of Medical Ex- 
aminers not later than the first day of 
January, 1924; and provided further, 
that upon payment of a fee of Twenty- 
five ($25.00) dollars, a license without 
examination may be issued to Podia- 
trists of other states maintaining equal 
statutory requirements for the practice 
of Podiatry and extending the same re- 
ciprocal privilege to this state. 


Section 4. After the passage of this 
Act, any person not exempt from ex- 
amination under Section 3 of this Act 
and desiring a license to practice po- 
diatry shall be examined in the follow- 
ing subjects: Anatomy Chemistry, Der- 
matology, Diagnosis, Materia Medica, 
Pathology, Physiology, Therapeutics, 
Clinical and Orthopaedic Podiatry, lim- 
ited in their scope to the treatment of 
the human foot, and, if found qualified, 
shall receive a license; the minimum 
requirements for a license shall be a 
general average of seventy-five (75%) 
per cent in all the subjects involved 
and not less than fifty per cent (50%) 
in any one subject. Examination fees 
of Twenty-five Dollars ($25) shall be 
paid to the Secretary of the State 
Board of Medical Examiners. Any ap- 
plicant failing in the examination and 
being refused a license shall be en- 
titled within six months of such refusal 
to a re-examination, but two such ex- 
aminations shall exhaust his privileges 
under the original examination. 


Section 5. All licenses shall be desig- 
nated as Registered Podiatrists, and 
shall not use any title or abbreviations 
thereof without the designation “Regis- 
tered Podiatrist,” practice limited to 
the foot, and shall not mislead the pub- 
lic as to their limited professional qual- 
ifications to treat human ailments. All 
licenses shall be recorded in the mapn- 
ner of other medical licenses in the of- 
fice of the Secretary of the State Board 
of Medical Examiners. A- renewal li- 


cense fee of Five Dollars ($5.00) shall 
be paid annually on July Ist of each 
year, and if not paid within three 
months, the license shall be revoked 
and shall only be re-issued upon orig- 
inal application and payment of fee of 
fifty Dollars ($50.00). All licenses shall 
be conspicuously displayed at the of- 
fice or other places of practice. 


Section 6. The State Board of Medi- 
cal Examiners may, after due hearing, 
refuse to grant, revoke or renew any 
license provided for in this Act to a 
person, otherwise qualified, who obtain- 
ed said license by fraudulent presenta- 
tion, for incompetency in practice, for 
use of untruthful or improbable state- 
ments to patients or in his advertise- 
ments, for habitual intoxication or for 
unprofessional and immoral conduct, or 
for selling or giving away alcohol or 
drugs for any other legitimate purposes 
but said Board may re-issue a license 
after a lapse of six months. 


Section 7. All fees and licenses shall 
be paid to and collected by the Secre- 
tary of the State Board of Medical Ex- 
aminers, who shall at least quarterly 
each year pay the same to the State 
Treasurer, and the State Treasurer shall 
receive and accept such monies and 
credit same to a special fund to be 
known and designated as “Medical 
Board Fund” and such fund shall not 
be used or expended for any purpose 
other than as provided for in section 
3124, Revised Codes of Montana, 1921. 


Section 8. Each member of the 
Board of Examiners, except the secre- 
tary and the physician members who 
are otherwise paid for the performance 
of their duties as Medical Examiners, 
shall receive for his services out of the 
funds created by payment of fees by 
applicants for licenses, the sum of Five 
Dollars ($5) per diem and necessary 
travelling and incidental expenses, 
while the secretary shall receive his 
necessary expenses for services which 
cannot be performed at the Capital. 
All printing, postage and other contin- 
gent expenses, necessarily incurred, 
shall be paid from said funds, and ail 
expenses shall be itemized, verified, au- 
dited upon presentation by the State 
Board of Medical Examiners, and a 
warrant drawn therefor by the State 
Auditor on the Medical Board Fund in 
the same manner as other expenses of 
the State Board of Medical Examiners. 

Section 9. Any person, who shal! 

(Continued on Page 34) 
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| STATE SOCIETY NEWS ] 


GEORGIA 


The regular monthly meeting of the 
Georgia Association of Chiropodists 
was held in the Chamber of Commerce 
Building, Atlanta, on February 5th, Dr. 
James F. Hamilton, presiding. 

The Legislative Committee reported 
that it is busy in drawing up a bill to 
be presented at the next session of the 
State Legislature and that plans are 
being made so that the fullest co-oper- 
ation of the National Association of 
Chiropodists may be obtained in the 
endeavor to pass this measure. 

The Association as a whole voted to 
purchase fifty rolls of adhesive plaster 
through the Purchasing Department of 
the National Association of Chiropo- 
dists. 

Dr. J. M. Hart, Chairman of the Com- 
mittee on Ethics, spoke at length re- 
garding various phases of unethical 
and dwelt more particularly on that of 
unethical advertising. 

A discussion was held upon the rela- 
tive merits of various antiseptics and 
many points in connection with the 
use of such drugs were brought out. 

A great many of the Georgia chiro- 
podists expressed their intention of vis- 
iting New York next August and they 
look forward with great pleasure to be- 
ing guests of the New York “bunch.” 

Dr. S. A. Bookhammer, of Atlanta, 
was elected to membership in the As- 
sociation and the name of Dr. E. H. 
Franklin, of Atlanta, was presented to 
the membership committee as an appli- 
cant. 

The Georgia Association has taken on 
to itself a motto which is 

“It's sreat to be a Georgian.” 





ILLINOIS 


The Illinois Pedic Association held 
its annual meeting in the Auditorium 
of the Illinois College of Chiropody on 
Sunday, February 11th, at 2 P. M. Dr. 
Nicholas von Schill presiding. 

The minutes of meetings held at dif- 
ferent times during the past year were 
read by the secretary, Dr. Diamond, 
and were accepted as read. 

Following the reading cf the minutes 
the retiring president, Dr. Von Schill, 
addressed the association giving a com- 
plete report of what has been accom- 
plished during his administration. The 
treasurer, Dr. Pomphrey, read his re- 


ed 


port showing the most substantial as- 
sets the treasury ever had. In finish- 
ing his report Dr. Pomphrey made sev- 
eral suggestions for the welfare of the 
association. 

Right after the treasurer's report the 
chairman of the nominating committee, 
Dr. Louis Singer, presented the major- 
ity and minority tickets for the new 
administration as follows: 

Majority ticket: President, Caroline 
Meyers; vice-president, A. B. Peterson; 
treasurer, V. D. Pomphrey; secretary, 
Louis Diamond; delegate, N. von Schill, 
alternate Ignace Reis; three year trus- 
tee, John C. Green. 

Minority ticket: President, W. F. 
Baker; vice-president, John McDonald; 
secretary, Carl Israel; treasurer, Dr. 
Pomphrey; delegate, C. H. Grigg; al- 
ternate, E. Demeur; three year trustee, 
John Green. 

Each one of the candidates was vot- 
ed on separately by ballot except Dr. 
Pomphrey, who was unanimously elect- 
ed as treasurer. The minority ticket 
won the election and’ the new officers 
are: 

(Continued on Page 33) 


KENTUCKY 


The annual mid-winter meeting of 
the Kentucky Pedic Society was held 
on February 5th at the Hotel Henry 
Watterson, Louisville. U. Z. Litsey, 
president of the association, presided, 
and the following demonstrations were 
given: 

*Shielding and Strapping by Dr. B. 
Froehling of Lexington. Metatarsal 
Arch Padding and Strapping by Dr. 
P. Kohler of New Albany, Ind., Mas- 
sage by Dr. Ruby Buckley, Louisville, 
X-ray and Electrical Therapeutics by 
Dr. S. D. Totth, Louisville, and Plaster 
of Paris Casts of the Feet by Dr. U. Z. 
Litsey, Louisville. 

This was the first meeting the So- 
ciety has ever held in which the scien- 
tific work has had so prominent a part 
and from the results of this meeting 
and the interest shown in these var- 
ious phases, it was the unanimous opin- 
ion that this type of meeting was by 
far the most successful. Various other 
problems regarding chiropody organi- 
zation and professional advancement 
in general were discussed and the 
meeting was by far the most success- 
ful in the history of the association. 








28 JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








LOUISIANA 


The Louisiana State Chiropodist As- 
sociation has arranged for a series of 
scientific meetings to be held weekly. 
The first meeting was held on Janu- 
ary 10th and the lecturers were Dr. R. 
Mascaro, who spoke on “Infection,” 
and Dr. John Liuzza, who discussed 
the anatomy of the foot. 

The meeting on January 17th was 
made interesting by two lectures, one 
by Dr. Frank Matranga on “soft corns” 
and the other by Dr. Joseph Matranga 
on “Plaster Casts of the Feet.” 

The meeting on February 6th was 
enlivened by a general discussion of 
fees, which was led by Drs. Mary L. 
Mullen and William J. Perkins. 

Dr. R. W. Murphy and Dr. E. W. 
Norton lectured at the meeting held 
on Thursday, February 15th. 

The meetings are held in various of- 
fices and it is the intention of the 
Board of Driectors of the Association 
to continue these weekly meetings for 
the entire year. 





MASSACHUSETTS 


The Fourth Annual Convention of 
the Massachusetts Chiropody Associa- 
tion was held in the Swiss Room of the 
Copley-Plaza Hotel, Boston, on Thurs- 
day, February 22nd. 

The society has never enjoyed so 
large and so succcessful a meeting. The 
scientific sessions were excellent in ev- 
ery particular, and the interest shown 
in the lectures, demonstrations and clin- 
ics proved that the day was an enjoy- 
able one for all who attended. 


PROGRAM 
9.00 to 9.45 a.m.—Registration. 
It is imperative that all members and 
visiting chiropodists register. Reserva- 
tions for the Banquet may be made at 
this time. 
9.45 a.m.—Opening Address by the 
President Frank E. Hayden 
10.00 a.m.—Nail Groove Troubles 
E. K. Burnett, New York 
10.30 a.m.—Morse Electric Wave Generator 
Demonstration and Lecture 
F. H. Morse, M.D. 
11.00 to 120.30 a.m.—Chiropody Clinic— 
Operators: Viola Morris, J. E. Delaney, 
E, H. Edwards, Sr., J. E. Fleming, E. R. 
Reidel and Sara Weston of the Massa- 
chusetts School of Podiatry. 
Three chairs will be in operation at the 
same time. 
12.30 to 2.00 p.m.—Intermission. 
2.00 p.m.—Massage and Corrective Man- 
ipulation ...Bryde Campbell, New York 
3.00 p.m.—The Foot, Its Use and Abuse 
John D. Adams, M.D. 
4.00 p.m.—The High Heel and What the 
Patient Should Know About It 
Stereopticon Lecture 
Reuben M. Gross. New York 
Dinner at 6.30 p.m.; Dancing after dinner. 


Owing to a delay in the arrival of 
the New York train the lecture on 
“Nail Groove Troubles” was cancelled 
because the program did not permit of 
its transfer to a later hour. 

Dr. F. H. Morse gave a short resume 
of the use of the sinesoidal electric cur- 
rent and then a complete demonstra- 
tion of the Morse Generator of which 
he is the inventor._ The field of electro- 
therapeutics is open to chiropodists and 
there are more practitioners availing 
themselves of its boundless opportuni- 
ties each year. The audience manifest- 
ed great interest in Dr. Morse’s lecture 
and demonstration and unquestionably 
derived much benefit from the very 
clear and concise manner in which Dr. 
Morse presented his subject. 

Many interesting practical ideas were 
expressed in the clinic conducted dur- 
ing the later morning hours. The oper- 
ators were expert in their work and 
took great pains to bring out every 
point as the work was done. 


Bryde Campbell, of New York, gave 


a series of excellent demonstrations in - 


connection with her lecture. Manipula- 
tion and massage in connection with 
lengthening the posterior and peroneal 
muscle groups was very clearly explain- 
ed and demonstrated, and several inter- 
esting points were discussed in connec- 
tion with similar forms of treatment in 
pathological conditions occurring in the 
metatarsal region. 

Dr. Adams lecture was excellently 
prepared and rendered and constituted 
one of the finest papers ever presented 
at a chiropody convention. The Jour- 
nal expects to be able to print Dr. 
Adam’s lecture in full in a coming is- 
sue. 

The stereopticon lecture delivered by 
R. H. Gross was well received by the 
large audience. The slides showed very 
graphically the changes brought about 
in the human foot through the use of 
the high heeled, pointed toed shoes. 

The dinner, held in the small ball- 
room of the hotel, was a success from 
every viewpoint. Nearly one hundred 
and fifty members and guests enjoyed 
a fine dinner and the post-prandial 
speeches. 

Immediately coffee had been served 
the surgical drill was drawn for and 
was won by Miss Gertrude Lawrence, 
of Chelsea, and now a student at the 
Boston Chiropody college. 

E. K. Burnett, of New York, was the 
first speaker called upon. He dwelt 
briefly on the needs of chiropody edu- 
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cation and briefly told what the Na- 
tional Council of Education was at- 
tempting to accomplish along educa- 
tional lines. He also extended a very 
hearty invitation to the Massachusetts 
chiropodists to be present at the com- 
ing National meeting to be held in New 
York, Aug. 6, 7, 8, and 9. 

H. P. Clifton, of Baltimore, followed 
with an appeal to each state society to 
support their local school. 

Regrets were read from Dr. Charles 
Bangs, a great friend of chiropody in 
the state. 

Bryde Campbell, being introduced, 
called upon Massachusetts to commence 
an active campaign of public lectures. 
She said that chiropody as a profes- 
sion should advertise herself ethically, 
and that the most practical means is 
the institution of free clinics. 

H. P. Kenison spoke enthusiastically 
about the work of organized chiropody. 
He called upon the younger members 
to take interest in chiropody organiza- 
tions and said that the older mem- 
bers should train these recruits as their 
successors in office. 

Dr. Charles E. Prior, secretary of the 
Board for Registration in Medicine, was 
then introduced and commended the 
chiropodists for their progressive ac- 
complishments. He said that he was 
still too new in his office (he is serving 
in this new appointment only about 
two months) to be fully familiar with 
all of its demands. He continued to 
say, however, that those members of 
the profession whom he had met had 
impressed him greatly by their enthu- 
siasm and sincerity. 

R. H. Gross was the last speaker and 
kept the audience in constant roars of 
laughter with his witty remarks and 
stories about New York and Boston 
and the podiatry—chiropody controver-: 
sy. He also sang a solo and had the 
diners join in the chorus. 

After the dining room had been 
cleared the floor was crowded with 
happy dancing couples. The presi- 
dent of the association, Frank E. Hay- 
den, presided as toastmaster. 

Those at the speakers table were: 

F. H. Morse, M.D., J. C. Arbogast, H. P. 
Clinton, R. H. Gross. Mrs. Gross. Bryde 
Campbell, H. P. Kenison, Mrs. Kenison, E. 

Moodv, A. E. Staeger, Mrs. Staeger 
Charles E. Prior. M.D., Mrs. Prior, F. E. 
Hayden and E. K. Burnett. 

Those at the floor tables included: 

Mrs. J. F. Ballard. Miss Ola M. Ballard, 
Miss S. M. Garrity, Misses M. A. and N. E. 
Shea, Miss Annette Foreby, Mrs. Martha B. 
Fisher, Walter E. Breen. Kenneth Fleming, 


John E, Fleming, Arthur H. Brassard, M. A. 
Hilton, H. W. Nelson, Thos. P. Ford, Mrs. 


Ford, John L. Dunnels, W. 
Leavitt, Susie Carlisle. 

Mr, and Mrs. H. W. Atkins, Dr. and Mrs. 
H. B. Donaldson, Mrs. R. P. Williams, Dr. 
and Mrs. E. L. Davis, Dr. Jas. E, Delaney, 
Dr. M. M. Downs, Dr. A. M. Brackett, Chas, 
B. Bowman, A. Maude Leaxter, E. W. Am- 
azeen, 8S. E. Howe, Ann MacDonald, E. M. 
Rouse, Dr. and Mrs. Jos. Lelyveld, E. M. 
Miller, Winston W. Bell, Mr. and Mrs. Ned 
Kenison, Dr. and Mrs. James Buntin, Mrs, 
M. W. Allan, Mr. M, G. Thompson, Mrs. E. 
E. Haley. 

Isabelle F. Landery, F. L, Carlson, E. 
Magnuson, A. V. Carbone, Robert S. Smith, 
Jennie Rabichand, Nellie J. Hayes, Jessie 
A. Hamilton, Miss Margaret Osborn, J. D. 
Palm, J. C. Palm, John Slack, Benjamin 
Friedman, G. Pettingil, F. H. Sidney, Dr. 
and Mrs. Robert Riedel, J. 8S. Langley, 
Harry Goldwag, Arthur Morley, Anna Back- 
er. 

Dr. and Mrs. Nicholas Santacross, Mrs. 
Josephine Cleary, Dr. E. A. Compana, E. E, 
Reynolds, Mr. Frank Mackintyre, Mrs. 8. 
Cc. Weston, Miss Alicia Lacaillade, Dr. and 
Mrs. J. F. Kelly, Vincent Guy, Mrs, Vin- 
cent Guy, Mary G. Kenney, Mary E. Foley, 
Mary A. Molloy, Mary E. Hamilton, F. J. 
Smith, M. C. Simpson, Mary A. Leary, Mrs. 
Wm. GC. Dowling. 

Miss Eva Green, Mrs. M. L. Jensen, James 
McCormick, Phillips Emmons, A. F. Greg- 
ory, G. T. Morin, Miss Gertrude Lawrence, 
Miss Helen Sweeney, Henry L. Hughes, Ar- 
thur Wilson, Dr. Mary A. Joy, Anna M. 
Knee, F. C. Seeberger, T. M. Healy, A. M. 
Emmott, E. M, Long, Elizabeth Carpenter, 
Rebecca J. Barney, V. M. Morris, Chas. 8. 
Davis, F. H. Smith. 

M. Resnick, Evelyn R. Murphy, John 
Cartwright, H. O Titus, D. A. Titus, J. 
Grossman, Dr. and Mrs. A. J. Hodges. 

Mrs. B. E. Conant, Mrs. Eva Sylvester, 
Mrs. Emma 8. Hutchins, Miss A. E. Cottier, 
Miss K. L. Conlin. Miss L. C. O5Donnell, 
Mrs. Martha E. B. Hussey, Miss Etta F. 
Labonte, W. J. Labonte, 


F. Pike, I. G. 


NEW HAMPSHIRE 


The February meeting of the New 
Hampshire Chiropody Association was 
held at the office of Dr. Chas. S. Davis 
at Manchester on February 13th. Ow- 
ing to the severeness of the winter 
weather, the attendance was very small 
and only the regular business was 
transacted. Many of the members are 
planning to attend the Massachusetts 
Convention to be held at the Copley- 
Plaza in Boston on Thursday, Febru- 
ary 22nd. 

It was noted with interest that Nellie 
E. Knee of Concord has changed her 
letter heads to read Nellie E. Hall and 
the congratulations of the membership 
were extended to this member. 





NEW YORE 
Albany Division 


The One Hundredth and Fourth 
Regular Meeting of Albany Division 
was held January 15th, 1923, at the 
office of Dr. B. Levy, Schenectady, 
N. Y. 
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The meeting was called to order at 
8.25 P.M. by the chairman. 

The following members were pres- 
ent: Ryan, Levy, Silver, J. Callahan, 
Bisenius, D. J. M. Hogan; those ex- 
cused D. M. Hogan, Babcock, Schultes. 

Several bills were presented and af- 
ter the usual proceedure were ordered 
paid. 

Motion by Levy seconded by Bisen- 
ius, “That the secretary write a letter 
to Mrs. Scattergood thanking her for 
her contribution to the Building Fund 
of the F. I. O. P., and in sympathy for 
the recent death of her sister. Carried. 

Motion by the same members, “That 
all other business be put over till the 
next meeting for action.” Carried. 

The scientific program consisted of a 
demonstration of an original method 
of taking a plaster cast of the foot by 
Dr. B. Silver. Dr. Silver also made the 
different corrections of the casts, and 
a general discussion followed by the 
members. Dr. Silver consented to re- 
peat his demonstration at some later 
date, so that the members who were 
unable to attend because of the storm 
might see this method of taking casts. 

The thanks of the Division were ex- 
tended to Dr. Silver in appreciation of 
his efforts, and the meeting was ad- 
journed at 10 P. M. 


The One Hundredth and Fifth Regu- 


lar Meeting of Albany Division was 
held Tuesday, February 6th, 1923, at 
the office of Dr. J. T. Maloney, 33 Third 
Street, Troy, New York. 

The meeting was called to order at 
8.15 P. M. by Chairman Ryan. 

The members preseni were: Maloney, 
La Fon, Ryan, J. Callahan, D. M. Ho- 
gan, D. J. M. Hogan; those excused, 
Levy, Schultes, Babcock. 

The minutes of the previous meeting 
were read and accepted, and several 
letters were also read. 

Motion by D. M. Hogan seconded by 
Maloney, “That the action of the Chair. 
man be approved in regards to the Di- 
vision buying $5.00 worth of N. A. C. 
convention stamps.” Motion carried 

Motion by D. M. Hogan seconded by 
La Fon, “That the secretary read at 
the next meeting the recommendatiors 
of the first Chairman of Albany Div?- 
sion.” Carried. 

The secretary was instructed to re- 
quest the members to send in their 
checks in advance for adhesive plaster 
to be purchased through the National 
Purchasing Department. 


D. M. Hogan, chairman of the ban- 
quet committee reported on the pro- 
gress made in the arrangements for this 
affair. 

J. Callahan spoke in regards to the 
Benefit Performance to be given Feb- 
ruary 25, 1923, in New York City for 
the Foot Clinics. 

Dr. J. T. Maloney celivered a very 
instructive talk to the members on, 
“Pathology and Treatment of Nails.” 
By request of the Chairman, Dr. Ma- 
loney agreed to continue this subject 
at the next meeting of the Society. 

Motion by D. J. M. Hogan, seconded 
by La Fon, “That the Division extend 
its thanks to Dr. Maloney for his hos- 
pitality and for his efforts in preparing 
his talk to the members.” Carried. 

The meeting was adjourned at 10.10 
P. M. 





PENNSYLVANIA 


The monthly meeting of the Penn- 
sylvania Society of Chiropodists was 
held Feb, 13, 1923. 

It was one of the best attended meet- 
ings of the year. 

Among the important events were 
some changes in our By-Laws to con- 
form to our plans for the coming State 
Convention. The plans of which are 
shaping up nicely. 

Two new members were admitted. 

After the affairs of the Society were 
transacted the Scientific Committee in- 
troduced Mr. Frank Friend, Physio- 
Therapist who gave us a splendid talk 
on Massage. He outlined its common- 
er movements, uses, indications and 
contraindications. After this he show- 
ed us some results he had obtained us- 
ing X-ray plates. Mr. Friend is also an 
expert Roentgenologist as was dem- 
onstrated by his plates. 

The Society was more than pleased 
to hear from Dr. James R. Bennie that 
he had returned to the staff of Temple 
University, Department of Chiropody. 

We hear that shortly we will have a 
new definition for Chiropody from the 
State Board of Medical Education and 
Licensure. 


NOTICE TO STATE SECRETARIES 


In order that no delay may obtain 
and to insure the insertion of the re- 
port of your society’s activities it is 
necessary that all such news be in the 
editor's hands before the 20th of each 
month. Because state society news ar- 
rived so late for this issue it was not 
possible to print to alphabetically. 
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MINNESOTA 


Twin City Pedic Society held its reg- 
ular monthly meeting in Dr. Rams- 
burg’s office, Minneapolis, on Feb. 8th, 
Dr. George W. Nelson, president, pre- 
sided. The meeting was very well at- 
tended. Five new members were elect- 
ed to membership, namely, Drs. W. T. 
and S. Clark, Hoffman, Potvin and 
Thomas, all of Minneapolis. We are 
very glad to welcome these chiropo- 
dists in as new mebers of our organi- 
zation. 

The Legislative Committee reported 
constant activity regarding watching 
bills introduced in the State Legisla- 
ture now in session and the indefinite 
postponement of the basic science bill 
which was entered by the Medical As- 
sociation of the state. The amended 
bill which was entered by the Medical 
Association of the state. The amend- 
ed bill, which was postponed, included 
examinations in anatomy, physiology 
and pathology. Chiropodists were ex- 
empt from examination afte rthe re- 
quest was made to the proponents of 
the bill. 

The scientific committee reported 
the St. Paul and Minneapolis clinics 
operating Wednesday from 7 to 9 P. 
M. and a gift of a surgical drill to the 
St. Paul Clinic from the Scholl Mfg. 
Co. of Chicago. A short talk was giv- 
en by Dr. Murphy of St. Paul on Phar- 
maceutical dressings which was very 
interesting and directly applicable to 
our daily practice. 

The entertainment committee re- 
ported a valentine party to be given 
at Dr. A. Bibeau’s home by herself, 
Dr. Lineau and Dr. Baumgartner on 
Feb. 10. 

A State Society meeting was held 
following to elect the same members 
to state membership; also to decide 
some details for the state convention 
in May. The West Hotel, Minneapolis, 
was decided on as headquarters for 
business, scientific and clinic sessions. 
This convention will be the 10th anni- 
versary of the Minnesota Association 
of Chiropodists and promises to be a 
“record breaker.” 

Dr. Nelson appointed a radio com- 
mittee with a general chairman over 
the St. ‘Paul and Minneapolis branch- 
es. We are all very interested in the 
activities of this committee. A com- 
mittee also was appointed by the chair 
to hold an open meeting at which the 
amendments to the by-laws of the N. 


A. C. would be discussed and agreed 
upon, so these could be sent to the N. 
A. C. in time for action at the next 
convention. The meeting adjourned 

Drs. A. A. and E. D., Loeslin enter- 
tained at a delightful card party the 
early part of January. Prizes were giv- 
en to the holder of the highest and 
lowest scores on both the ladies and 
gentlemen’s cards. Music, both instru- 
mental and vocal, and a delicious lunch 
made the gathering ideal. 





WASHINGTON 


The annual meeting of the Pedic So- 
ciety of the State of Washington was 
held in the Lippy Building, Seattle, on 
February 5th, at 5 P. M. At 6 o’clock 
a dinner was served on the mezzanine 
floor where tables had been reserved for 
the members. Following this the elec- 
tion of officers for the ensuing year took 
place with the result that the following 
were chosen: President, A. C. Mirenta; 
first vice-president, E. A. Crosby; sec- 
ond vice-president, Eric Weholt; secre- 
tary, Bess Johnston; treasurer, A. Boy- 
er; trustee, J. McCain. Dr. Mirenta’s 
health is still not normal but he was 
prevailed upon to accept the position 
of president for another year. 

The members greatly appreciated an 
address given by Mr. William Melville, 
Secretary of the Board of Licenses of 
the State of Washington, who compli- 
mented the society on its efforts in pro- 
curing a chiropody law and more es- 
pecially wit hthe high standards con- 
tained in it. He further stated that 
chiropody ranks with the highest pro- 
fessions in the State of Washington. 

The meeting adjourned after a very 
pleasant evening had been spent and 
the members said farewell to Dr. S. 
Frasier who left the following day for 
an extended trip through China. 





CALIFORNIA 


The annual state convention of the 
California Association of Chiropodists 
will take place at Sacramento, May 19, 
and 20. President, Dr. B. Lower is on 
the job making early plans and prepar- 
ations. 

Chiropodists in the Bay section had 
a surprise in store for them when Dr. 
Helen Zuhr Crutchett announced her 
marriage to Mr. T. S. MacDonald, chief 
engineer at the construction of the 
Don Pedro Dam near Fresno. Dr. 
Crutchett expects to continue practic- 
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ing for a few years until her husband 
goes to China for a large contract when 
she will accompany him to the Orient. 

Dr. Coulter of Oakland was run over 
by an automobile a few weeks ago. The 
third and fifth metatarsal bones and 
internal maleolus of her left foot were 
fractured. She is still confined to her 
home. 

Dr. Foster has moved from the Fair- 
mont Hotel to offices at 291 Greary St., 
San Francisco. 

Dr. Innis of Stockton visited at the 
January meeting of the board of di- 
rectors of the Caifornia State Associa- 
tion of Chiropodists. 


IOWA 


The annual state convention of the 
Iowa State Podiatry Association was 
held at the Chamberlain Hotel, Des 
Moines, on Sunday and Monday, Janu- 
ary 28th and 29th. This was the sixth 
annual meeting of the Association. The 
general business session was held on 
Sunday afternoon and during the eve- 
ning hours the visitors were entertain- 
ed at a theatre party. Because of the 
great amount of business to be done 
by the Association, the scientific pro- 
gram was dispensed with during this 
meeting. 

One of the items of real interest 
which occurred during the business ses- 
sion was the election to honorary mem- 
bership of Wm. M. Gerard. His serv- 
ices to the profession in general and 
the State Association in particular can 
never be fully appreciated. Dr. Ger- 
ard is spending much of his time, with- 
out recompense, bringing the story of 
chiropody to the Militia of the State of 
Iowa of which he holds an appoint- 
ment as Provisional Podiatrist. 

The finances of the State Association 
are in particularly good shape. It is 
able, on $7.00 a year, to carry on the 
business of the Association and to ar- 
range a complete entertainment at each 
annual meeting. Mason City was select- 
ed s the city for the 1924 convention 
and a letter was received from its 
Chamber of Commerce extending a 
hearty welcome to the Association. In 
this connection it was decided that 
public clinics should be held in connec- 
tion with the next annual meeting be- 
cause of the great success which ob- 
tained their opening at this meeting. 

The election of officers for the ensu- 
ing year resulted as follows: President, 
S. J. Olson, Des Moines; vice-president, 
C. I. Groff, Mason City; secretary-treas- 





urer, Paul Hawk, Grinell; delegate to 
the National Convention, William M. 
Gerard, Cedar Rapids. Following the 
election of officers the president ap- 
pointed committee chairman as fol- 
lows: 

Paul Hawk, Chairman 
Hedrick, Fisher. 

Scientific Cc, I. Groff, Chairman 
Gerard, Seckler 
ee U. E. Wilkinson, Chairman 

Mosena, Gouldin 
W. M. Gerard, Chairman 
, Kline 


Membership 


Lecture 


The entire morning and afternoon 
hours on Tuesday were given over to a 
public clinic. Excellent publicity, was 
obtained through the Des Moines. pa- 
pers and the clinic in consequence, was 
crowded. Fifty persons were treated 
besides a number who came for exam- 
ination only. There is no question that 
the institution of a clinic is a wonder- 
ful means of establishing chiropody 
propaganda, and besides all this, it ren- 
ders a real service to the needy foot 
sufferers who would otherwise perhaps 
not be able to obtain treatment. Dur- 
ing the clinic hours Dr. Gerard gave 
an illustrated lecture on the diagnosis 
of foot ailments which was arranged so 
as to be of much interest to the clinic 
hours Dr. Gerard gave an illustrated 
lecture on the diagnosis of foot ailments 
which was arranged so as to be of much 
interest to the clinic patients and other 
of the laity as it was to the members 
of the profession present. 

Those present were: Drs. Gerard, 
Mosena, Schlunke, Riehl, Hedrick, Seck- 
ler, Hoppe, Wilkinson and wife, Hawk 
and wife, Boyd and wife and Olson and 
wife. 





It is interesting to the profession to 
note that Dr. Victor Birr who former- 
ly practised chiropody in New York 
City in the Aeolian Building, has open- 
ed an office in Paris in connection 
with Dr. Waegeli. Dr. Birr for many 
years had one of the finest practices 
in New York until ill-health made it 
necessary for him to retire from active 
work and return to his home in 
France. The return of health has made 
it possible for Dr. Birr to resume prac- 
tise and he has decided to stay in his 
home country. Dr. Birr’s and Wae- 
geli’s offices are situated at 31 Rue 
Boissy D’Anglas in Paris and we feel 
sure that those chiropodists who have 
patients travelling abroad will be glad 
to know of his establishment in that 
country. 
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(Continued from Page 27) 

President, William F. Baker; vice- 
president, John McDonald; secretary, 
Carl Israel; treasurer, Dr. Pomphrey; 
delegate, Clifford H. Grigg; alternate, 
Emanuel Demeur; three year trustee, 
John C. Green. 

At this time Dr. Baker called on Dr. 
John G, O'Malley, the president of the 
Illinois College of Chiropody, for an 
address and Dr. O’Malley with the sua- 
vity of conscious power fascinated the 
audience with his very valuable sug- 
gestions. 





FOR SALE 
Well established chiropody practice 
in best part of Brooklyn; price mode- 
rate; cash buyer only. Dr. S. W. Reis, 
565 Fulton St., Brooklyn, N. Y. 








THE DR. L. K. BUNCH 
PATENTED FOOT CORRECTOR 
(Non-metallic arch support) 
Insures Foot Comfort 
FOR INFORMATION WRITE 


DR. L. K. BUNCH 


411 J. M. S. Bldg., So. Bend, Ind. 








OFFICE SPACE TO LET 
Space for a chiropodist on a profes- 
sional floor in conjunction with two 
dentists, an optometrist and a chiro- 
practor. Rent reasonable. Dr. Was- 
serman, 96 Second Ave. Orchard 2548. 








A Few Choice 


OFFICES 


Exceptional Light, Advertising Value 
of Windows Unexcelled. 
Particularly Suitable 
for Your Business 


COVA BUILDING 


N. W. Cor. 60TH ST. & BROADWAY 
Facing Subway Entrance 
NEW YORK CITY 
At Columbus Circle 
NEW YORK’S BUSIEST 
TRAFFIC CENTER 


lelephone Columbus 3494 
or your own broker. 

















The Professional 


Chiropody Chair 


No other chair so completely meets 
every demand and fulfills every require- 
ment of the chiropodist as this model. 


Write for catalog, prices, terms, etc. 


THE SCHOLL MFG. CO., 


213 W. Schiller St. 62 W. 14th St. 
Chicago New York 























Just-It Outfite “Patent applied for” 
C. M. SORENSEN CO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request 
177 EAST 87TH S8T., NEW YORK, N. Y. 
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knowingly violate any of the provisions 
of this Act and upon conviction there- 
of shall be fined the sum not exceeding 
One Thousand Dollars ($1,000.00) or be 
imprisoned in the County Jail not to 
exceed two years, or both. 

Section 10. This Act shall not apply 
to any physician licensed by the State 
Board of Medical Examiners of this 
State nor to any practitioner licensed 
under Sections, 3125 to 3154 of the Re- 
vised Codes of Montana, 1921, nor to 
the surgeons of the United States 
Army, Navy and United States Public 
Health Service, when in actual per- 
formance of their official duties. 

Section 11. All acts and parts of 
Acts in conflict herewith are hereby re- 
pealed. 

Section 12. This Act shall be in full 
force and effect July Ist, 1923, after its 
passage and approval. 








Binders for Back Numbers of 
THE JOURNAL 
can be procured at its publication 
office 
562 Fifth Avenue 
PRICE i Oe $2.00 








BOSTON BITS 


The Scientific Program was excep- 
tionally fine. Dr. Adam’s lecture was 
one of the finest we have every heard; 
the pictures shown by Dr. Gross were 
new and interesting; and the demon- 
stration of the sinesoidal wave by Dr. 
Morse was very instructive. The com- 
mittee in charge is to be congratulated 


on their work. 
* * * 


One of the principal “chiefs”’ Fred. 
Reiss, was laid up in Dorchester Hos- 
pital recuperating from an operation 
for appendicitis. Fred. was greatly 
missed, but everyone was happy in 
the knowledge that he is on the road 
to health and will soon be his old self 
again. 

* * * 


President Frank Hayden is to be 
congratulated on the manner in which 
he conducted the banquet speeches. 
The best part of the whole program 
was that none of the speeches lasted 
over five minutes. Harry Kenison did 
try to hang over a few seconds or so 
but nobody cared because they paid 
no attention to him. 








Non- 
Inflammable 


Introducing to the Profession 


Agieseis Utica 


Non- 
Odorous 





Greasless 








337 WEST SIEGEL STREET 


Substitute for Ethyl Alcohol as a solvent and penetrating liquid. 


ANTISEPTIC, ANTIPRURITIC, ANTIPARASITIC 
ASTRINGENT, STYPTIC, RUBEFACIENT 


Solvent for external application of Camphor, 
Iodine Crystals, Menthol and Methyl Salicylate 


Invaluable in Chiropody Practice for local 
sprays, liniments, wound cleansing and stim- 
ulation, removing adhesive and general cleans- 
ing of surfaces, and in treatment of chilblains. 


For sale at local druggists and dealers 


THE WELTY COMPANY 


Stainless 


CHICAGO, ILL. 
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The TRUWAUK Shoe 


No claim is made that the 


Truwauk Shoe is a panacea 
for all foot ills, but because it 
is a semi-rigid arch shoe with 
average heel height, the spe- 
cialist will recognize its value 
in many cases and especially 
where patients desire some 
degree of style with comfort. 


Write for Booklet. 


Dr. Lorenze says: 
“Anatomically Correct” 
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LOCAL ANAESTHETIC 
(2% Procaine or 1% Cocaine) 


in Ampul 


es! 


INTRODUCTORY OFFER 
$1.00 box of Ampules for 25c 


To introduce Waite’s Antiseptic 
Anaesthetic to physicians who have 
never used it, we will send once only, 
$1.00 box, on receipt of your professional 
ecard or letterhead and 25c. or if you 
prefer a free sample for your profes- 
sional card or letter head only. 

Try it out on your most difficult cases 
of minor or major surgery where a local 
anaesthetic would be used. Note its 
quick positive action—the perfect anae- 
thesia that lasts. Waite’s is sterile, an- 
tiseptic, isotonic, non-toxic and leaves 
no soreness or after-pains. 

Waite’s Anaesthetic comes in conven- 
lent ampule form, also in bottles 


Local 


For sale by all physician supply houses 
and every dental depot in the world. 


Antidolor Manufacturing Co. 
65 Main St. Springville, N. Y. 


Check, Sign and Mail this Coupon 


Antidoleor Mfg. Co. 
Springville, Erie County, N.Y., U.S.A, 


Enclosed find professional card and 
25c. Please send me $1.00 box of 
Waite’s Antiseptic Local Anaesthetic, I 
have never taken advantage of this of- 
fer before. 

Enclosed find professional card. Please 
send one free sample of Waite’s Anti- 
septic Local Anaesthetic. 























For Metatarsalgia 
HERE is no corrective which the 
profession cam.more confidently 

prescribe for weakened forward lon- 
gitudinal arch or metatarsal trouble 


than 
DR. WOOD’S 
FOOT BANDAGE 


The close fitting elastic 
gently, but firmly, holds the 
spreading foot in place while 
an adjustable pad_ raises 
the meta- 
tarsals to their 
normal arched 
position. Worn 
in any 


| Write for our special proposition 
to Practitioners 


‘Dr. Wood Foot Appliance Co. 
|1276 West Third St., Cleveland, Ohio 



































| 
| 
| 


Whatever Your 
Question 


Be it the pronunciation of Bol- 
sheviki or soviet, the spelling of 
a puzzling word—the meaning 
of blighty, fourth arm, etc., this 
Supreme Authority— 


WEBSTER'S NEW 
INTERNATIONAL DICTIONARY 


contains an accurate, final an- 
swer. 400,000 Words, 2700 Pages. 
6000 Illustrations. Regular and 
India-Paper Editions, 

G. & C. Merriam Co., Springfield, Mass. 
Write for specimen pages, etc., 
and FREE Pocket Maps if you 
name this publication. 
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WESTERN 
DISTRIBUTERS 


For the 
Leading Chiropody 
Equipment 


and Supply 


Manufacturers 


Write us for further information 


Marcus~Lesoine 
INCORPORATED 
730 MISSION STREET 
SAN FRANCISCO U. 6. A; 








REMEDIES, FELTS, PLAS- | 
TERS, INSTRUMENTS 
EQUIPMENT, HIGH FRE- 
QUENCIES, DRILLS, | 
STERILIZERS, ETC. 


Everything for Chiropodists 


CREATORS OF 
Early’s White Adhesive Felt Plaster 
‘Comfoot’ the Oxygen Foot Powder 


Write for samples and prices. 


EDWARD M. SMITH CO. 
500 Fifth Ave., Cor. 42nd St. 




















THE “ORIGINAL 
HART” 


To the Profession of 
Chiropody: 


We do not employ or have a Chir- 
opodist in attendance, and handle no 
foot appliances. Therefore, Chiropo- 
dists can safely recommend their pa- 
tients to us without having their 
practice endangered. 

Why not have your patients avail 
themselves of the “ORIGINAL 
HART’ unique and specialized serv- 
ice of careful intelligent and pains- 
taking fitting? 


“HART” Shoes are 
“SENSIBLE” Shoes 


FOR MEN, WOMEN AND 
CHILDREN 


Prices Substantially Reduced 


R;> 
Ha) 
SHOES 
Obtainable Nowhere Else 
37 WEST 46TH STREET 
New York 


WE HAVE NO BRANCH STORE 





THE “ORIGINAL [ 
HART” 














HE “ORIGINAL THE “ORIGINAL 
BART HART” 
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Anatomically an 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 
Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 


55 Fifth Ave., N. Y. ae " 
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“Instruments for Chiropody” 


A New Catalog 











For many years, Chiropodists have been selecting S. S. 
White Chisels, Lancets, Excavators, Nail Clippers and other 
instruments from our miscellaneous catalogs of dentists’ 
supplies. 


Now we offer a catalog, of instruments and accessories, 
especially devoted to chiropody. 


Every chiropodist is welcome to a copy. 


S. S. White Instruments 
are for sale by one or more dealers in 
dentists’ supplies in every large city. 


THE S. S. WHITE DENTAL MFG. CO. 
Founded 1844 
PHILADELPHIA 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


goette 
5 0 rere 


SS LB 


THE DAWN OF A NEW ERAIN 
FOOT COMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 
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Let This Equipment 
Help You Build 


Your Practice 


Skill goes far in building a chiropodist’s 
reputation. But with excellent technic 
the successful operator invariably has for 
his ally up-to-date equipment. Beyond 
giving him the best professional assist- 
ance, a surgical drill, for instance, has a 
marked psychological effect on the patient. 
It increases respect for the doctor; for its 
presence means he is able, scientific and 
progressive. 


Surgical Drill No. 1105 


is invaluable for grinding down club nails, thick- 
ened nails and trimming normal nails. Has 
special drills or burrs for removing ingrown 
nails. Burr holder has thumb release, is inter- 
changeable and has flexible nickel-plated motor 
attachment. Universal motor. Foot Pedal rheo- 
stat regulates speed leaving hands free. Floor 
stand is adjustable and finished in white enamel 
and nickel. 


No. 1105—With Stand and 
Attachment . .$45.00 


THE SCHOLL MFG. CO. 


213 W. ScHILLER ST., 62 West 14TH Sr., 
CHICAGO New York 





W orld’s largest Man- 
ufacturers and Dis- 
tributors of Chiropody 


Supplies and Equip- 
ment. 























LOWER PRICES 


No, 520 Sterilizer, 

No. 832% Chair with Basin at- No. 843% Cabinet A & J Style a 7 
tached, $85. Electric Lam $54. No, 1257 Drill, attached ed $28.50. °. 

ttached t 00 ° with extensible bracket, floor Stand, with folding 
attached, extra $8. switch and speed changer $45 shelf $10. 

No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at the same small profit that a manufacturer 

from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 

and no factory selling through agents and dealers can make you as low prices as ours. For 

over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 

welded; baked enamel! finish of highest quality. You may buy on the monthly payment plan 

and make the improvements of your income resulting from the new equipment more than 

pay the small installments. We poe »very article to be tre oct or subject to return. 
d for Complete Catalogu 


ART- ASEPTIBLE FU RNITURE COMPANY 
Factory: 6700 Vernon Pi., St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 
116 8. MICHIGAN BOULEVARD. CHICAGO. 505 FIFTH AVENUE, NEW YORE 
1118 EUCLID AVENUE, CLEVELAND, OHIO 








Scientific chiropody is opening up every avenue for 
improving its status. The utilization of modern medi- 
cations in the treatment of foot lesions is becoming a 
part of the development. Parathesin and Novocain 
have become essentials to the outstanding chiropodists 
of the country. These agents have won their places 
in the treatment of foot lesions through satisfactory 


practical results obtained by its leading practitioners. 


For literature, write to 





H:'A-METZ LABORATORIES |xc & 
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